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15 Weeks for Only $
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New York Clty

Please send New Mawses for 16 weeks
te tho addresses attached (llst names
and addresses and attach to this cou-
pon), and gend me tho book indicated
below. 1 encloas §............. in full
payment. If you wish only one sub-
gcription for yourgelf encloge $1 and fill
in name and address.

Name of boolk........................

Name of gsender.. ... ... .. ... .......

Darn Tootin'. ..
oo We're Different!

We plunked the coupon smack at the top so
we'd get right to the point. We do that in
our magazine, too. We take you behind the
scenes every week and give you a backstage
view of world evente. Conservatives don't
like it. But vou will, we're sure. So sure
that we're offering you a 15-week try-out for
&1, und a book you want if you send along
three subs instead of one. We want 5000
new subseribers by July, The point ja—-
will von help?

£y

BOOKS FREE

Send three 15-week subs and get your choice
of these books FREE

The Roywl Way. by Andro Malraux
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TRAVEL WITH OUR CONDUCTED AND
INDEPENDENT TOURS TO THE

SOVIET UNION

CULTURAL TOUR-led by Dr. James €. Cole-
man——writer, radio speaker, and authority on
nternational Bocial and Cultural Relntiong,
leaving New Yorlk July 38rd, visiting eight
countries.

ME. MARTIN E. CORDULACK—elainentary
school prinelpal of long standing will conducy &
tour through U.8.8.R. and other Huropean
countries, gailing July 3rd from New York.

DR, EDW, HALLMAN—cconomy four of Wegt-
ern Europe and the Boviet Unlon. A carefuliy
planned trip for yoeur comfort with plenty of
tetsure time for free lancing. Sayvs Heywood
Broun: ‘T Ynow of few men which whom it
would be more fun to go on a tour.”

HISTORY IN THE MAKING—Lilan Hodge-
head will confluct » tour of Sweden, Fialand,
Boviet Russia, Istanbul, Athens, Rome and
Parig, leaving New York on June §th.

MISS THYRA J. EDWARDS-—educator, lec-
turer and Soviet worker—will conduct a Na-
tional Minorities Tour—1937 Furopear Semingay
en  International Relations, ealling July 7th
from New York.

SOVIET RUSSIA TODAY--A tour spunsored by
the popular Anmierican magnazine under the lead-
arship of Fred W. Ingvoldstad, leaving New
York on July Tth.

Make your reservations now; for further infor-

mation write to

World Tourists, Inc.

175 FIFTH AVE., WEW YORK N. Y.
Tel.: ALgonguin 4-8656—7-—8
CHICAGO: 110 8. Bearborn 8t.
Fel.: Yranklin 0766
BAN FRANCISCO: 631 Market 8t.
Tel.: Garfield 6347

Betier Be Fat Than Decad
READ
DIET AND DIE
By

CARL MALMBERG
Editor of Health and Hygiene

Recommended by all authorities
$1.00 postpaid
Order from HEALTH and HYGIENE
215 Fourth Ave. New York City

From the Kingdom of Necessity, by Isidor
Schneider

Comrade Gulliver, by Hugo Gellert
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The Health Lecture Bureau

Speakers available through the HEALTH LEC-
TURE BUREAU are proeminently qualified in
their special fields. A wide choie of subjects is
offered such as:

Birth Control, Sex and Social Hygiene, Montal
Hygiens, Health Hazards in Industry, Care of the
Pregnant Woman, Cars of the Newborn Baby.
Diet in Health and Disease, Patent Medicine
Frauds, Csre of Skin, Hair and Teeth, Soviet
Medicine, Socialized American Medicine, Tuber-
culosis, Cancer, etc.

Minimum fee is $5.00. A month's notice it
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Purely Personal

LAST MONTH WE received a num-

@ ber of letters congratulating us on our

second birthday and expressing satisfac-
tion with our anniversary issue. We wish
to thank all those who wrote to us, and
assure them that we are going ahead
with plans for an even better and bigger
magazine. Prospects for expansion look
good as long as subscriptions keep coming
in at an ever increasing rate. The month
of March beat all records so far.

MRS, E. S. OF MALDEN, Massachu-
setts, indicates how Heartn anp Hy-
GIENE may save a reader much more
than the price of the subscription. She
writes: “I had occasion only yesterday
to show the article on Grove's Laxative
Bromo-Quinine to a person who has
been in the habit of taking this stuff.
She said she ‘liked it and took it as
anvone would take some refreshment.
She said she took it two or three times
a day, but when she read your article
she said, ‘no more.””

HOW MUCH MONEY do vou sup-
pose you spend each year for utterly use-
less drugs and cosmetics? The lump sum
would stagger most people if they knew,

I'T APPEARS THAT others than sub-
scribers are benchited indirectly by the
information in Heartin anp HycGiene,
A firm of analytical and consulting
chemists in Detroit recently wrote for
a set of back issues and stated: “It may
interest you to know that we are con-
sulting chemists for one of the largest
chain stores in this country and that
we have found Heartu anp Hyciene
of great benefit to us in determining
the merit of various items which are
handled by this chain.” Thus, the cus-
tomers of the chain store referred to are
also aided in getting better goods for
their money.

WT SOMETIMES WONDER if the
readers of Purely Personal get tired of
these bits from letters that are so com-
plimentary. Well, here’s one in a dif-
ferent vein, N, H., a dentist in New
York City, writes:

“I had almost decided to discontinue
reading Heartn anp Hyciene. Reason,
the men responsible for its contents are

(Turn to page 163)

HEALTH anxp HYGIENE

In This Issue

MAY, 1937

Vorume §, Numser §

May Day and Child Health o 134
Editorial

The Constipation Scare ; : o135
Facts about Laxatives and Cathartics

Unemployment Breeds Neuroses : 139
Men Withous Jobs

Why Syphilis and Gonorrhea? o 143
How to Prevent Venereal Disease

Camping Claims Your Child , ; 147
A Community Problem

Air-Condition the Factories! . ... . . . , 150
Health Conditions in the Hot and Cold Jobs

Meat in the Diet o , 153
Should You Eat Meat?

Swollen Glands L 155
Tuberculous Glands of the Neck

Curing With Fever - . 157
A Modern Development in T herapy

Questions and Answers o 158
Owur Doctors Discuss Medical Problems

Thumbs Down! S . 161
Products to Avoid

Cosmetic Problems , ; 162

A Million-Dollar Skin Game

Editors: CARL MALMBERG and JOHN STUART
Business Manager: SADIE FRANKLIN

HEALTH
ano HYGIENE

Magazine of the People’s Health Education League

Hearth ano Hveiene is published monthly by the H. & AH‘ Publishing Co..
Inc., 215 Fourth Avenue, New York, N. Y. Subscription price $1.00 a year, in
advance; Canadian and Foreign, $1.50. Single copies, 15 cents. Copyright,
1937, by the H. & H. Publishing Co., Inc. Entered as second-class matter
March 27, 1935, at the Post Office at New York, under the Act of March 3,
1879. Text may not be reprinted wtihout permission. Heavth AND Hyaiune
is a non-profit, cooperative organization and does not pay for articles. Sub-
scribers are informed that no change in address can be effected in less than three

weeks, Please send old address along with the new. A 209

133




Editorial:

uT

three

of almost

A Deliberate hundred
Bad Choice unare
available days in

I the year they had to choose May 1!

We refer to the completely inept selec-
tion of May 1 as “National Child Health
Day” by the Children’s Bureau of the
| United States Department of Labor,
working in conjunction with the associ-
ated welfare groups and agencies
throughout the country. A bulletin issued
by the Child Welfare League of America
announces that May 1 has been officially
designated by Congress and the President
as “Child Health Day,” that a nation-
wide “demonstration for the children of
America” will be held on that day, and
that the slogan that will mark the day’s
observance is “Health Protection for
Every Child.”

Shortly after noon on May 1 the rep-
resentatives of the numerous welfare
agencies will sit down to a “great
luncheon” at $2.98 a head in the Grand
Ball Room of New York’s Waldorf-
Astoria Hotel. As the bulletin points out,
I such a bargain-basement price is most un-

usual for an affair that is at once so swank
and lofty in purpose. After lunch the
I problems of national child health will be

discussed.

This is all very well, but we must re-
mind our friends in the social welfare
agencies that May 1 will witness a demon-
stration of another sort. While a few

hundred are gathered around the tables

at the Waldorf, hundreds of thousands
of American working people will be
marching in the streets outside. May Day
| is their day, and has been ever since it
originated in this country in 1886. The
choice of May 1 as “Child Health Day” is
an obvious attempt to divert attention
from labor’s May Day, and as such it
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May Day and Child Health

a%

shows a profound ignorance of the way in
which child health can best be improved.

For how can the slogan “Health Pro-
tection for Every Child” be realized, if
not by achieving a decent and adequate
standard of living for every family in
America? And what better indication is
there of the will to achieve such a stan-
dard of living than the solid ranks of
labor’s marches on May Day?

Two Ways of THE two demon-
Looking at it strations that will take
place on May Day
illustrates two exactly opposite points of
view on the problems of social welfare.
According to one point of view a small
group of well-intentioned people get to-
gether over a groaning banquet table and
discuss what can be done for the “under-
privileged.” Committees are appointed,
jobs are handed out, many beautiful sta-
tistics are gathered, and in the end a few
temporary benefits seep through to those
for whom all the fuss is about. Practically
speaking, it is a case of the proverbial
crumbs that fall from the table.
According to the other point of view,
the man who has been getting the dirty
end of the stick joins with his fellows in
a struggle to secure for himself what he
knows is rightfully his. In other words he
comes demanding, not begging. This is
the philosophy behind May Day, and it
is one that will mean more to the health
of America’s children than the best efforts
of all the welfare agencies combined.

It would seem proper that the editors of
a health magazine should attend any gath-
ering that is held to discuss child health.
However, on May Day we are going to
be marching.
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How much truth is there in the idea that wﬁsﬁpaﬁoﬁ
is usually a serious condition requiring drastic treatment?

Read this article before you buy a laxative.

S FAR back as medical history is recorded
vegetable drugs have been used to induce
catharsis (excessive movement of the

bowels). Even the medicine-man who treated
mainly with incantations and the beating of
drums used cathartics. It is easy to see why he
did this. He wanted to give the patient tangible
evidence of the effectiveness of the treatment,
evidence which the patient could observe for
himself. And so today the layman uses cathar-
tics whenever possible, because unlike a great
many other drugs used in medicine cathartics
produce an effect which a person who lacks the
training and instruments of the physician can
observe for himself.

It is also true that the ancient man saw in
cathartics an obvious means of ridding his body
of the demons which were supposed to cause
disease; today the layman substitutes intestinal
poisons for the mystic concept of demons and
rids his body of these by taking a “physic.”

A tradition has developed that in all lines
of illness the flushing of the bowels is desirable,
and that in any event if the bowels are not
emptied with clock-like regularity disease will
result. Naturopaths and other cultists have en-
larged on this idea to the extent of stating that
normally there should be a bowel movement
following each meal, and that if one does not
occur a “natural” cathartic should be taken.

That Loggy Feeling

Perhaps even more objectionable, because it
affects a larger number of people, is the in-
sidious advertising of patent medicine manufac-
turers and commercial drug houses. They have
been able to make vast sums of money because
it seems so reasonable to assume that the con-
tents of the intestines are poisonous and can
cause symptoms and disease. Missing a single
bowel movement, they claim, will cause a
“loggy feeling.” A mass of misinformation

- about the intestinal tract and its contents has

been served to the public by means of newspap-
ers and radio, and it is not unusual to hear a
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The Constipation Scare

frightening diatribe upon the consequences of
constipation in conjunction with a Beethoven
symphony rendered by a famous orchestra.
As a result millions of dollars are spent annu-
ally on cathartics which are not needed. While
the actual figure cannot be calculated it is
likely that more money is spent on cathartics
than on certain important foodstuffs.

Cathartics Usually Not Needed

If it were true that a cathartic could do good
in some cases and harm in none this widespread
use would not be so serious. It would simply
mean that millions of dollars were wasted in
inducing bowel movements which were not re-
quired. But this is not the case. The indiscrimi-
nate use of cathartics has very distinct dangers,
Constant use leads to a habit which is sometimes
almost as difficult to break as a narcotic habit,
Very ill persons are often weakened rather
than helped by cathartics, and in many in-
stances individuals who might otherwise have
been treated successfully have been killed. All
this is a result of injudicious treatment of a con-
dition which is never serious, and which never
demands instantaneous or heroic measures.
There is always time to consider whether a
cathartic is really neccssary, for occasional or
even chronic constipation rarely causes the
minor and major body disturbances attributed
to it.

When a normal individual consumes food
it takes from eighteen to forty-eight hours for
the processes of digestion to take place and for
the food to leave the body. This period varies
with the individual and with the type of food
taken, as well as with a number of other fac-
tors. During this period the food is digested,
the useful constituents absorbed, and the rest
propelled down the intestinal canal towards the
rectum. When it reaches the lowest portions
of the intestinal tract the water in the mass is
absorbed and the rest is ready for expulsion as
a well-formed solid mass. This mass consists
mainly of the indigestible residues of the food,
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secretions of the intestine, and bacteria. It con-
tains no substances which are poisonous to the
body when present in the lower portion of the
intestines. DBacteria are normally present in
large numbers in the intestines; the intestine is
never without them and they are harmless
there unless they happen to be of specific types
such as the typhoid, cholera, or dysentery bac-
teria. In the latter instances they cause specific
diseases and not vague symptoms such as loggy
feeling or lack of ambition. The bacteria nor-
mally in the intestine cause neither disease nor
symptoms; in fact, some have believed that they
serve a useful function.

Inasmuch as the fecal mass in the lower por-
tion of the intestine contains little or no food,
bacteria do not grow very vigorously and do
not produce poisons. Thus, simple stagnation
of the intestinal contents cannot in itself pro-
duce very serious consequences. As a matter
of fact, most people who begin to suffer vague
ailments when they miss their morning bowel
movement do so because they have been taught
to believe that such symptoms are inevitable. Far
more serious than constipaton itself is the fact
that so many people are always conscious of the
activity of their bowels, that they waste a great
deal of thought on it, and that they take drugs
which may produce effects far more serious
than the condition which they are intending to
correct.

The Bogey of “Auto-Intoxication”

A great deal has been made of “auto-
intoxication.” Many physicians have long ago
given up the notion that such a condition actu-
ally exists, but the advertisers of cathartics cher-
ish the thought dearly because it is such a potent
selling argument. Auto-intoxication isa condition
of poisoning of the body which is supposed to
result from stagnation of the intestinal contents,
the growth of bacteria, and the absorption of
poisonous products from the bacteria.

It is intevesting to consider just what a ca-
thartic would do for such a condition if it
really did exist. In intestinal stagnation or con-
stipation the contents of the bowel remain so
long that almost all the water is absorbed and
the mass sometimes becomes stony hard. From
such a hard mass the intestine would not be
able to absorb any poison, because fluid is essen-
tial for the process of absorption. Anyone
who has ever used a cathartic knows that it
liquifies the fecal mass. Such liquification would
make it possible for the intestines to absorb

136

poisons from the intestinal contents if any pois-
ons were present.

Ordinarily the fecal mass contains very little
food for bacteria to live and multiply on, and
such activity is necessary for the production of
bacterial toxins or poisons. Cathartics increase
intestinal motility to such an extent that undi-
gested and unabsorbed food, which normally
would never reach the lower part of the intes-
tines, is brought there. In other words, the food
is hurried through th2 intestinal tract at too fast
a rate. Thus, the cathartic brings food for the
bacteria to live on. It is extremely fortunate
for those who take cathartics for their auto-
intoxication and “loggy feeling,” that auto-in-
toxication does not exist. If it did, their form of
treatment might make them considerably worse.

Cathartics Sometimes Fatal

Cathartics do not produce bowel movements
by occult means; they usually contain some-
thing that irritates the bowel. The irritation
stimulates it to greater activity, hastens the pass-
age of the intestinal contents, prevents the ab-
sorption of food and water, and results in their
loss to the body. All of these effects are of sig-
nificance.

Usually the irritation is very mild, and an in-
dividual with a healthy bowel need not worry
about it. However, large doses, or sometimes
small doses in individuals with diseased intestinal
tracts, can cause serious intestinal irritation and
damage. The presence of cramps following the
use of cathartics is an indication of their irritant
action. Ordinarily these cramps are not very
severe, but they may be quite disturbing to one
who is ill, who is suffering sufficiently without
this added symptom, and who requires as much
rest as possible.

The amount of food and water lost through
the action of purgatives is of no importance to
a normal healthy person who takes a cathartic
only occasionally. However, a person who is ill
usually eats little, and what he does eat he
should be allowed to utilize completely. In
many disease conditions the fluid in the body
must be conserved, and when cathartics carry
away the much needed water the results may
be serious. It is because cathartics carry away
food and water from the body before they can
be truly utilized that such preparations as Crazy
Crystals and Kruschen Salts are used in weight
reducing. These products are simply cathartics.

Individuals who are ill require all the rest
they can get. Cathartics often rob them of
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much needed repose by keeping them awake a
greater part of the night with cramps and fre-
quent trips to the toilet.

In some disease conditions the use of cathar-
tics is fatal. In acute appendicitis, an appendix
which might be removed by a rather simple
operation may be ruptured by the rather violent
movements of the intestine induced by the ca-
thartic. When an inflamed appendix ruptures
peritonitis (inflammation of the lining of the
abdomen) sets in, and this often results in death.
In a condition known as intestinal obstruction
cathartics also spell death. The unfortunate
habit of taking cathartics at the first sign of
abdominal pain has caused many needless deaths
in both of these conditions. One should play
safe and never take cathartics in the presence
of abdominal pain or persistent vomiting.

Rules to be Observed

In spite of all that has been said above, ca-
thartics form a useful and dependable group of
drugs, and they are neither harmful nor danger-
ous when used with a certain amount of discre-
tion. Most individuals have learned something
about their own intestinal idiosyncrasies and what
to do for them. They also discover a cathartic
which appears to be reliable and does not cause
cramps. However, it is not possible to list the
conditions for which cathartics may be taken
safely, because this would imply a capacity for
diagnosis beyond the scope of the layman. It
may be said that the layman should never use
a cathartic for any condition which he has never
experienced before. He should never take a
cathartic when he feels that he will call a phy-
sician in any event, for in such cases it is better
to allow the physician to prescribe the cathartic.

When a cathartic is used it should be taken
in the morning rather than at night, so that
sleep will not be disturbed. Cathartics should
be taken with, or followed by, a glass of water,
so that the water lost will be compensated for.
In many instances the liberal use of water with
a cathartic hastens its action. Cathartics work
more rapidly if taken on an empty stomach.

Under no circumstances should a cathartic
be taken regularly unless it has been determined
by a physician that changes in hygiene and diet
cannot correct the condition, and that drugs
must be used.

In choosing a cathartic there is a wide vari-
ety to be considered. Cathartics may be divided
into two main groups: (1) those which stimu-
late the bowel by distending it with material
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Ifyou had ¥-Ray Fyes

you’d never again take a
harsh, quick-acting cathartic!

Be sure the laxative you take
is corractly timed

You don't need to be o professor
of physiclogy to figure this out.
When you take a harsh, quick:
acting cathartic that races
through your alimentary tract in
a couple of hours, you're shock-
ing your system. No wonder its
violent uction leaves you weak
and exhausted.

Unassimilated food is rushed
through your intestinies. Valuable
fluids are drained away. The deli-
cate membranes becomeirritated.
And you have stomach pains.

Drastic purgative action should
be employed only upon the ad-
vice of a doctor.

What a correctly timed
laxative means:

When we say that Ex-Lax is o
correctly timed laxative, this s
what we mean: Ex-Lax takes
from 6 to & heurs to accomplish
ite purpose. You take one or two
of the tablets when you go to
bed. You eleep through the night
... undisturbed! In the morning,
Ex-Lax takes effect. And the ef-
feets are therough amd eamplete,
yet so gentle and mild you hardly
know you've taken a laxative.

No stomach pains. No nausea.
Ne “upset™ fecling, No embar
rassment during the day, And
you haven't had to put up with
eomie hitter remedy. Ex-Lax tastes
just like delicious chocelate,
Good for all ages

Ex-Lux is equally good for
grown-ups and children . . | for
every member of the family. Tt
is wsed by more people than any
other faxative in the whole world.
The next time you need a laxas
tive ask your druggist for a box
of Ex-Lax. And refuse to accept
a substitute, Ex-Lax costs only
10¢ — unless you want the big
farily size, and that's a quarter,

When Nature forgets —
remembaor

EX-LAX

THE ORIGINAL CHOCOLATED LAXATIVE

cathartic
ing.

non-irritant.

Typical of the
pseudo science in
advertis-
Ex-Lax is
neither mild nor

that it cannot absorb, and (2) those which
stimulate it by irritating it. The first group
includes agar-agar, bran, mineral oil, and a
variety of seeds which swell up in the intestinal
tract. It also includes the indigestible cellulose
in vegetables, the so-called roughage of foods.
This group may be more properly considered as
laxatives, since their effect is milder than the ef-
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fects of the second group which comprises the
true cathartics. The second group consists of
a wide collection of drugs. Some of these are
vegetable cathartics, that is, they are vegetable
substances such as cascara, senna, and aloes,
which contain an active drug. Either the crude
vegetable product or an extract of the active
ingredient can be used with the same effect.
Castor oil is the most important oil belonging
to this group. There is a large group of cathar-
tic salts of which Epsom salts is perhaps the best
known. Also in this group are the cathartics
including phenolphthalein (found in many
patent medicine cathartics, especially those in the
form of candy) and calomel, a mercury com-
pound which should never be used except in
conjunction with another cathartic, and prefer-
ably never without the advice of a physician,
since in certain conditions calomel can induce
poisoning.

Don’t Buy Ballyhoo

There is, then, a long list of substances which
are fairly dependable cathartics. Used wisely
they can do no harm and may even be bene-
ficial; used indiscriminately they can cause
irreparable harm. There are so many de-
pendable cathartics of known composition that
it is not necessary to use advertised mixtures or
take cathartics in special forms such as choco-
late tablets or chewing gum. All advertised
cathartics contain ingredients which can be pur-
chased more economically by their correct phar-
maceutical names. Remember, when you buy
advertised cathartics you are paying heavily for
the ballyhoo necessary to sell the product.

Mineral Spring Waters

Bottled mineral waters have no advantage
except for the manufacturer. They very rarely
come from natural springs, but are made up
by dissolving cathartic salts in water, bottled
and labeled with an impressive label, and sold at
an exorbitant price. ‘Thus it is necessary to pay
for the bottle, the process of bottling, the trans-
portation, the label, and the advertising, when
powdered salts dissolved in a glass of water
would produce the same effect. Even cathartic
waters coming from natural springs have no
great medicinal advantages over the ordinary
salts.

Mineral oil is sold under a number of names
ranging from “Extra Special Pure White Rus-
sian Mineral or Paraffin Oil” to simply “Min-
eral Qil US.P.” There is no essential differ-
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ence between the most expensive and the least

expensive. Usually they come from the same
source, almost never from Russia. Always pur-

chase the cheapest mineral oil that is marked

U.S.P. (United States Pharmacopea). The
U.S.P. mark insures that the mineral oil is of
medicinal quality.

Suppositories and Enemas

The layman should not forget that the sup-
pository and the enema also offer an effective
means of emptying the bowel, and that these
methods do not present many of the dangers
associated with cathartics that are taken by
mouth. The suppository produces its action by
swelling and distending the lowest portion of
the intestine. It does not work in obstinate cases
of constipation, but it is frequently an effective
mild means of achieving a bowel movement,

The enema has a distinct advantage over the

drugs taken by mouth in that it works almost

immediately instead of in from three to twelve
hours. There are a number of formulas for
making up the fluid to be used in an enema, but

salt water is as effective as any. One teaspoon-

ful of table salt may be used for every two
glasses of warm water. About six glasses of

water are usually sufficient for effective evacu-

ation. The fluid should be introduced slowly
in small quantities. If this is done over a period
of about fifteen minutes the entire bagful

(about one quart) can be introduced into the

iutestine without causing great discomfort,

Used in this manner the enema empties the -

bowel very effectively.

In conclusion it cannot be overemphasized
that regular daily bowel movements, although
desirable, are not as important to health and  §
happiness as is generally believed. Bowel move-

ments can be missed without any serious or even
minor effects. Poisoning by the stagnation of

the intestinal contents is an exceedingly rare

occurrence and is not the grave danger to

American civilization that the advertisers of
cathartics would have us believe. On the other
hand the habitual reliance on a cathartic or an
enema for a bowel movement is bound to re-
sult in utter dependence on them, and even- -
tually in the irrevocable loss of the ability of -
the bowel to empty itself normally and without
assistance. Again it should be stressed that
cathartics should never be taken for pain in the

stomach or abdomen, and that, the choice and -

details of administration of cathartics may best

- be left to the judgment of a physician.
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What happens to a man who loses his job? Often ner-

vousness and anxie\‘l give rise to physical symptoms. An

article telling how t

¢ situation may be met.

Unemployment Breeds
Neuroses

O marriage is wholly satisfactory, no
child is perfect, and no parent ideal,
. but as long as the economic situation is
secure and the work regular, the different
members of the family manage to digest the
usual annoyances that are bound to arise when
any group of people live together. The hus-
band with a steady job knows that he is keep-
ing his end up, that he is doing what a husband
and father should do. He has self respect and
is respected by the rest of the family. Of
course, now and then his wife gets upset about
something, or one of the older boys gets a
little fresh, but he doesn’t let it get under his
skin for more than a few moments. He
knows that even if his wife is upset she really
cares about him, and that all boys have to fight
the old man a little—it was that way when he
was a boy, and didn’t mean that the members
of the family had no use for each other. Any-
how, after a few hours’ work with the other
fellows most such irritations wear off, if, in-
deed, they last that long.

When a Man Goes Haywire

But it is different when men begin to lose
jobs and can’t scem to find others. The man
who hasn’t lost his job begins to feel he may
be the next one. An uncasy feeling appears,
and though he kecps trying to throw it off it
comes right back. He doesn’t sleep so well,
then little things at home get under his skin.
He finds that he’s snapping at every one in the
family, and soon they are snapping back. Then
he actually does lose his job. For a while he
kids himself that he can find another in a few
weeks, but sooner or later he begins to know
that the chances are pretty slim. If he hangs

~around the house he finds that his wife’s sharp
_tongue is being used more than he thought

possible. In the old days he used to laugh it

~off or maybe wisecrack back. Now just as
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he’s about to wisecrack he stops; how can he say
anything? he asks himself. Maybe it’s his
own fault he’s out of work. He is a sort of
failure—he isn’t bringing home the bacon any
more. He begins to think of little mistakes he
made years ago. A few months ago if he had
thought of them he would have shrugged his
shoulders and passed them off with, “All in
the day’s work,” “Everyone makes a few mis-
takes,” or “Did the best I could.” Now he
thinks, “How could I have done that?” “Noth-
ing but a fool,” “Never did have any sense,”
“Really always a failure.” Or perhaps instead
of blaming himself he blames his wife or the
children; he gets ugly and bursts: out with
things he never would have said in the old days.

The children can’t be managed. While he had |

his self confidence and self respect they had
confidence and respect for him. Now it’s all
changed; he feels useless, and sometimes they
act as if they too thought he was useless. At
other times they lean over backwards to act
the other way, and that just seems to rub it
in worse. :

Physical Symptoms of Economic Worry

He finds he is keeping his thoughts more to
himself, and pretty lucky, too, considering what
some of them are. Then there are a lot of
feelings he hates to admit he has at all. For
instance, the time the oldest boy made a fresh
remark he had nearly hauled off and fattened
him; and once when he was poking up the fire
and his wife had grumbled that he “m.ght have
sense enough to open the draft before he fixed
the fire,” he had felt for a moment like bea't-
ing her over the head with the poker he had in
his hand. He hadn’t answered her but had
felt dizzy, with the blood pounding in his head,
and he had gone out for a walk. Even when
he came back he hadn’t been able to eat any.

supper. He doesn’t have a thought like that
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again, but for some reason or other his stomach
doesn’t act right and he has a lot of headaches.
Moreover, his sleep is bothered by long, endless
dreams that never seem to get anywhere, or
else by short, terrifying ones from which he
wakes up with his mouth dry, his hands wring-
ing wet, and his heart pounding.

What has happened to a man in this situa-
tion? Why does he get angry at those he cares
for most! Why does he have headaches,
stomach trouble, insomnia? What makes him
lost his interest in sex, as so often happens?
Why does he blame himself far more than he
needs to? We all grant that actual worry over
food, clothing, and education of children is
enough to make anyone upset, but it is not
enough to cause the details of this individual’s
illness; it doesn’t explain why he blames him-
self so much, or why he blames his wife and
children. The economic trouble seems to set
in motion a train of events that, once it is
started, keeps going of its own momentum.
In fact, it happens not infrequently that once
a serious nervous condition has been precipitated
by economic trouble, the illness remains after
the economic trouble has disappeared.

The Nervous Personality

Last month we discussed the development of
the human personality or character. We stated
that the driving force behind all human activity
is instinctive, and showed how the instincts
have to be “tamed,” or directed into the proper
paths.  We pointed out that no one can ever
permit himself perfectly free expression of his
instincts, that direct instinctual outlets are
limited, and that the surplus instinctual energy
has to be sublimated, that is, turned into some
form of socially constructive activity. If this
process is successful, that is, if the individual
finds enough direct outlets for his instinctual
drives, and satisfactory sublimations for the rest,
he remains healthy; otherwise nervous illness
results.  Of all the many possible sublimations
the most important one is work.

Therole of fear and anxiety in bringing about
repression and sublimation was not discussed.
It is, however, an important factor—the fear
of the loss of the parent’s love, which to the
child means security, and the fear of punish-
ment are among the forces that make the child
renounce many direct instinctual outlets. We
noted in last month’s article that repression of
an instinctive drive without any adequate sub-
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limation being offered to take its place results
in the instinctual energy finding its outlet in
nervous illnesses, anxiety, and crime.

This process of education in the control and
sublimation of instincts is, in our society, rarely
or never wholly successful, with the result that
most individuals are neurotic to a certain extent,
or, if they have no actual neurotic symptoms, at
least exhibit certain neurotic character traits,
In spite of this partial failure, under ordinary
circumstances these nervous characteristics cause
relatively little trouble. "The instincts are easily
gratified; a fair amount of direct satisfaction
is enough to relieve the tension even if com-
plete satisfaction is not obtained. Complete
satisfaction is denied partly by the circumstances
of life, partly by the inhibiting, unreasonable
fears which remain from faulty childhood
training. But the surplus energy is adequately
cared for by sublimation.

The Role of Fear

Now let us return to our man who has lost
his job. Can we explain his symptoms on the
basis of what we have learned of personality
development? What has happened to his op-
portunities for sublimation? He lost the most
important of them when he lost his job. What
happens to the instinctual energy which used to
find its outlet in work? It has no outlet.

Is he subject to real fear? Yes.

He can see that the time is not remote when
his family may not have enough to eat, if that
time has not already arrived. He can see his
dependents getting sick from lack of proper
food, from ever more cramped and unhealth-
ful living quarters, from lack of warm clothes
in cold weather. This haunting, ever present
fear has a direct effect on his instinctual drives.
We recall that in childhood, fear was one of
the things which forced the abandonment of
direct instinctual outlets, either sexual or aggres-
sive, and encouraged the sublimation of the in-
stinctual energy. Although most people do not
recognize the reason for it, since it is hidden
in the unconscious part of the mind, every-
one knows that in a state of constant anxiety
about the conditions of life sexual interest and
activity fall off. The reason this happens is
that the present fear impresses the subject as a
repetition of the earlier fear in childhood which
forced him to give up certain instinctual ac-
tivities. Therefore, his direct instinctual activ-
ity is cut down, but the drive remains the
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man is aggravated w

same since it arises from the living processes
going on in the body. When this happened
during childhood the energy went into sublima-

’ tion, but now this path is also removed by the
economic conditions.

Basis of Neurotic Behavior

What is the result of this cutting off of in-
stinctual activity due to fear and the loss of
the usual sublimatory outlets?

The result is a tremendous piling up of in-
stinctual energy or tension. This energy is
often likened to a stream of water flowing from
an inexhaustible spring; if you put a dam across
the stream, the water backs up behind it and
as soon as it gets high enough it begins to over-
flow the banks, making all kinds of trouble.
The trouble in this case is the nervousness; the
energy is dissipated in neurotic symptoms.
Every time our jobless man gets angry, now
that he has no way to work it off, something
has to happen to the restrained instinctual
energy and it finds its outlet in stomach trouble,

HEALTH ano HYGIENE

Pi.\'

The sense of inferiorih{‘ and futile bitterness so often felt by the unemployed
en he shuns contact with others.

headaches, and insomnia. If we extend the
analogy with the dammed-up stream further,
we could say that if the water overflowed the
banks in one or two spots long enough, it
would, before very long, wash a new channel so
that perhaps if the dam were removed, the
stream might not even then return to the pre-
vious channel. This is what happens with so
many neuroses of this kind. After prolonged
unemployment the encrgy may have been go-
ing in neurotic channcls so long that it keeps
right on even when unemployment comes to
an end, and the result may be a nervous invalid.
Fortunately, severe cases of this kind are not
too common. Howecver, they are common
enough, and once they have occurred it may
take considerable psychiatric help before the
person can overcome his neurotic symptoms and
return to his former state of health.

We have considered the psychological effects
of unemployment on the adult worker, but
there are others who are also seriously affected.
What happens to the wife of such an unem-
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ployed man? What happens to children who
are reared in such a home? The wife is also
oppressed by the same insecurity and the con-
'sequent fear and anxiety. She has enough to
do trying to make an inadequate relief al-
lowance feed the family, but in addition to this
she has an irritable, nervous husband. Often
her life and health are equally disturbed. The
effect of this on young children is naturally very
bad. Irritable, nervous parents are not usually
good parents. They make mountains out of
molehills.  Their patience and tempers are
short. Their judgment is often poor because
of their preoccupation with their nervous symp-
toms and anxieties. The child grows up in an
atmosphere of constant anxiety and tension.
It is obvious what a harmful effect this has
on character development.

In addition, of course, to the bad fortune of
having nervous parents, the older child particu-
larly is faced with real deficiencies in the other
things every child needs—food, education,

amusement, and the chance to look forward’

with confidence towards finding a good job
when he is ready. He is necessarily blocked in
developing normal sublimations, for the oppor-
tunities are lacking. The psychological results
of all this on children are often not seen so
much at the time it happens, as some years later
when the older youth breaks down with nervous
or mental illness, or becomes delinquent.

The Right to Security

There are some obvious lessons to be learned
from the foregoing. We have found that the
psychological difficulties of the unemployed in-
dividual and his family are due to two factors
—first, the anxicty caused by lack of security
and the real dangers from the privations he and
 his family suffer; second, the piling up of in-
stinctual energy because of the loss of the nor-
mal opportunities for sublimation.

The attack on the problem should therefore
be directed at these two factors, How can we
increase the worker’s security? When he is
employed this depends on his relation to his job.
Has he earned a right to his job with years of
labor, or is his job the property of his employer
who can fire him at will?  If in years of work
he earns a right to his job—he earns security
and neced fear less. One of the ideas behind
the present sit-down strikes is that the job—the
place at the bench—does not belong exclusively
to the employer, but rather that the worker
has earned an ownership interest in it, and that
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the employer, as one link in the chain of the
present productive process, has a responsibility
not only to his stockholders but to the worker

as well. Naturally, this right of the worker to
his job will be of practical importance only if
he is well enough organized with his fellows to
enforce it.

Unemployment insurance is another factor
which increases the worker’s real security. Such
insurance, however, should be adequate for his

and his family’s needs, and payments should

start at the beginning of the period of unem-
ployment as a right and not as a kind of charity,
grudgingly extended after the worker has been
economically and emotionally crushed by the
exhaustion of his meager reserves,

What a Man Can Do

In order to attack the second factor—the
loss of adequate sublimations—it is important
for the unemployed person to find things to do,

things in which he can take a real satisfaction,
and which are socially constructive undertakings

—in other words, adequate sublimations to take
the place of those he lost with his job. Thus,
work in the trade union movement, or in the

organization of the unemployed, is an outlet
for some of his energy, and is at the same time

a socially useful kind of activity. It gives him
social contacts, helps to dispel the fecling' of
isolation which is so often present, and is work
for his own, intcrest as well as for the interests
of others in the same predicament. The feel-

ing of inferiority which so many unemployed

men develop is unjustified, but as long as they
keep off by themsclves and shun contact with

their fellows, the feclings of futile bitterness

and inferiority and the nervous symptoms in-
crease. On the other hand, when men can get
bugy with their fellows they can then sce condi-
tions in better perspective, can learn to place re-
sponsibility where it belongs, and can engage in

action. Such activity is constructive for the

personality of the individual and also for the

society in which he lives. By participation in

trade union activity the.man who has lost his
job not only helps himself, but also helps to
change the conditions responsible for his plight.

We have noted earlier that an individual who -

becomes nervously ill due to unemployment may

need psychiatric treatment, but it is obvious that -

the solution of this problem—nervousness due

to unemployment—Ilies not in treating the sick.
individual, but in treating the sick society which

is responsible for the economic situation.
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Venereal diseases can be prevented by the use of ij:.; |

precautions. Practical information such as this is nee
to reduce the toll of these diseases.

Why Syphilis and
Gonorrhea?

N the Spanish-American war a plague called
yellow fever took more lives than did all
the hazards of battle, and now, less than

forty years later, a whole gencration of doctors
lias grown up in this country who have never
seen an instance of the disease. It is altogether
likely that forty years from now diphtheria, a
scourge against which the doctors of today
wage daily battle, will likewise have been com-
pletely conquered. The same death-blow could
be dealt venereal disease if the same methods
were allowed to be applied unhindered. It is
not the fault of medicine that in this country
there are half a million new cases of syphilis
every year, and two million cases of gonorrhea,
Mcdicine offers for venereal diseases what it
can for very few others: practically certain
means of prevention, diagnosis, and cure, They
continue to flourish in spite of this unique power
over them because there are factors which
hinder or render futile at every turn, the ap-
plication of the knowledge concerning them.

- Insidiousness of Puritanism

The two principal vencreal diseases are very
different from each other in their history.

Gonorrhea we have always had with us, and it .
has been handed down in an unbroken chain

from the very.dawn of history. Many ancient
legislative codes, including the Mosaic, laid
down specific rules for its control. But syphilis,
for the vast majority of the races of mankind,
is a relatively new acquisition. Along-with to-
bacco and the -potato, it is a gift of the New
World to the Old.

Let us dispose first of that now happily
diminishing race of reformers who airily pro-

- pose “‘complete continence” as the answer to

the problem of venercal disease. No one denies
that if there were no sexual intercourse before
marriage, and complete faithfulness after-
wards, the number of infections would be
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greatly reduced. However, even then it would
not be completely abolished, for innocent in-
fections form a considerable percentage of the
total, There is a case on record in which a large
proportion of children who were playing a
kissing game acquired syphilis in one afternoon
from a somewhat older participant who had the
sores of the sccondary eruption in his mouth,
It is also true that if there were no houses
there would be no arson, and that if there were
no automobiles there would be no automobile
accidents, But there are houses, and there are
automobiles, and there is the sexual urge, It is
true that one of Christ’s disciples said, wisely
enough, ‘“’Tis better to marry than to burn.”
But the choice of marriage is not possible in -
many instances, Many of our young people,
through no fault of their own, are not free to
marry, and they rightly refuse to burn. They
did not create the -economic and social condi-
tions in which they are compelled to live, and
they cannot be blamed if they refuse to pay
worship to the extent of committing emotional
suicide. Let us recognize the advocates of con-
tinence for the foolish King Canutes they are.
They must be disposed of because in the past
they have made it extremely difficult to in-
stitute or administer proper measures of pub-
lic control over the venercal infections. As long
as people accept their theory that venereal
discase is not a misfortune but a punishment
for sin, it is impossible to secure the public funds
necessary to wipe out the scourge. The advo-
cates of the punishment theory are the intel-
lectual descendants of Cotton Mather, who
said of syphilis, “It is a punishment which the
just judgment of God hag preserved for our
later ages.” This was the same Cotton Mather
who drowned helpless old women for “witch-
craft.” There are modern Cotton Mathers,
who, in their anxiety to have their punishment
fit the supposed crime, overlook the fact that
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among women over half of venereal infections
are acquired in marriage, and that in this coun-
try thousands of babies are born syphilitic
every year.

Prostitution and Disease

Let us frankly recognize the existence of
another potent factor in the maintenence and
spread of venereal disease, a factor which does
not now lend itself to easy eradication. It is
undeniable that a large proportion of public
prostitutes suffer from gonorrhea or syphilis, or
both, and that according to the very complete
Norwegian statistics, about 75 per cent of all
venereal infections are acquired from this
source. Reports from the U.S.S.R. show that
with the practical abolition of orostitution, there
has been a sharp drop in the incidence of the
diseases of which it is the chief cause. But in
this country we are far from the abolition of
prostition; in fact, it seems that the factors
which serve to recruit new prostitutes have of
late been more, rather than less, evident. Vari-
ous European nations have long been deluding
themselves that they are mitigating the evil
effects of the prostitute by various measures of
registration, segregation, and medical control.
All these measures have been outstanding fail-
ures. They have served only to give a false sense
of security to the patrons. Registration has
succeeded only in permanently degrading the
prostitute and shutting her off completely from
any hope of rehabilitation. The creation of
“red-light” districts has served only to give
an air of respectability to the bordellos that
flourish outside of them. Medical examination
reaches only a small percentage of the women
involved, and then only in a slipshod and per-
functory way. The fact that a prostitute is
free from venereal disease today is no guar-
antec that she will be free from it tomorrow.
So long as we have joblessness and insecurity,
the gonococcus (gonorrhea germ) and the
spirocheta pallida (syphilis germ) will have a
permanent base of operations.

Prevention Is Possible

Having admitted these difficulties, let us
nevertheless see what can be done. There is
much that can be done. Here and now, with
the proper application of the knowledge we
have, probably 75 per cent or more of the
cases of gonorrhea and syphilis could be avoided.
The first of our potent means to this end is
publicity. The public must be permitted to
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learn what these diseases are, what damage
they do, and how they can be prevented. Re-
cords indicate that only a small proportion of
syphilitics apply for treatment during the early
stage of the disease, when cure is most easily
effected. Of what value is the cure for syphilis
if patients do not appear for it until the time
when its greatest effectiveness is past? Yet, only
last year in New York State, a great radio
chain refused to allow the Surgeon-General
of the State to mention the word “syphilis”
over the air. We shall describe below a system
of personal prevention of the venereal diseases
both during and after exposure. It is a system
that has been perfected by many workers over
years of patient and careful research, applica-
tion, and gathering of statistics. Its value is nil,
however, unless it is permitted to reach those
who may use it, and hitherto dissemination of
such information has been incredibly difficult.
There is no healthier sign than the recent ten-
dency among our newspapers and magazines
to permit information- about the social diseases
to go forth,

More Clinics Needed

The second requirement for social control is
that adequate means for diagnosis and treat-
ment be placed within the reach of all. Much
has been accomplished in this respect in recent
years, but not enough. In the last fifteen years
the number of venereal disease clinics, either
free or charging nominal fees, has risen from
about one hundred to about one thousand. The
trouble is that these clinics are neither sufficient
in number nor wisely distributed geographically.
Thirty per cent of infections occur in small
towns and rural areas, and in these there are no
clinics. As a result the patients are left to shift
for themselves, or to seek aid from the family
doctor, whom, due to the stigma attached to the
diseases, they are usually ashamed to face.
Moreover, clinic hours are designed to suit
everybody but the patient. The clinics are
usually conducted in the morning or the after-
noon, when the man or woman with a job can-
not attend them. Therefore, the patient is often
left with the choice of foregoing treatment or
seeking it from a private physician. The cost of
a complete course of treament for syphilis in
the hands of a private physician runs into much
more money than the average person can
afford. As a result, the disease is often per-
mitted to run its course, the patient meanwhile
promising himself that he will attend to it as
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soon as he happens simultaneously to have the
time and the money.

Before modern methods were perfected,
mercury was the drug chiefly used in the treat-
ment of syphilis, and it was said that all who
spent “an hour with Venus” ran the risk of
spending “years with Mercury.” Taday the
risk of infection is much less, for the proverbial
ounce of prevention is available to those who
are willing and sober enough to use it.

Personal Methods of Prevention

This prevention consists essentially of the use
of the rubber sheath, or condom, during inter-
course, or the chemical prophylactics after-
wards, or, better still, both of these precautions
combined. Who invented the condom is not
known—it is probably the product of long
refinement from a crude beginning. In 1564,
Fallopius, an Italian physician, invented a shield
of linen cloth to prevent syphilis, and his report
on its use is enthusiastic: “I tried the experiment
on eleven hundred men, and I call immortal
God to witness that not one of them was in-
fected.” Casanova, the “great lover” of the
eighteenth century, wrote of “protective
sheaths” and “assurance caps.” Mr. Carl War-
ren, in his excellent book on the prevention of
venereal diseases (On Your Guard) tells of a
Mrs. Philips, of eighteenth century London,
who offered to supply ship-captains, gentlemen
going abroad, and apothecaries, with “machines,
commonly called implements of safety, which
secure the health of her customers.” She filled
orders from all parts of Europe. Her wares
and others up until the time of the discovery
of vulcanization of rubber, in 1840, were made
of the appendixes of sheep and other animals.
Since that time, great advances have been made
in their construction.

If properly applied, and if not broken in use,
the condom is a thoroughly effective guarantee
against gonorrhea, and, combined with other
measures, almost equally effective against
syphilis. This is because the germ of gonorrhea
cannot remain alive on the outer skin of the
body—it must come in contact with a mucous
membrane such as the lining of the urinary
canal. This canal is entirely protected by the
condom. The germ of syphilis, however, can
infect those areas of the skin which the con-
dom does not cover. How the skin of the
scrotum, and other exposed areas can be pro-
tected will be discussed under the chemical
prophylactics. ‘
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There are several rules that should be ob-
served in the use of the condom: (1) Buy
them at reputable drug stores. While this does
not constitute an absolute guarantec that the
article will be perfect, it is usually so. Condoms
are obtainable from gas-station attendants, taxi
drivers, barber shops, newsstands, and many
other questionable sources. It has been found
that a large proportion of such merchandise is
defective. Among the condoms that are re-
ported to be of good quality by Consumers
Union of the United States are Trojans (No.
20, White), Sheik, Ramses, and XXXX
Fourex. (2) Test the condom before you use
iz. The presence of minute breaks that are not
readily visible may make the condom useless.
Any small imperfection may serve as the begin-
ning of a break during use, and may provide an
opening for the entrance of disease germs.
Pus laden with germs can pass through a micro-
scopic opening. The best way to test a condom
before use is to distend it with cigarette smoke
and watch for the escape of any smoke through
minute openings. (3) If possible, after it is on,
use a lubricant on the outside. An originally
perfect condom on which a lubricant (any sur-
gical jelly, obtainable at a drug store) has been
applied, is practically assured against breaking.
(4) Remove it carefully. If, on removing, the
outside is permitted to touch the skin or the
urethral opening, the condom may have been
used in vain. (5) Put it on early. A certain
proportion of infections which occur after a
condom has been used, have been traced to
“preliminary skirmishing,” when the skin was
permitted to come in contact with the infected
area.

Calomel for Syphilis

For those who wish to take still further pre-
cautions a very effective means of preventing
disease exists in the form of the chemical pro-
phylactic. For hundreds of years, physicians
have recommended the application of various
lotions and ointments to the parts after sexual
exposure. This method was put on a scientific
basis in 1905 by Elie Metchnikoff, working in
the Pasteur Institute in Paris. He first dis-
covered that of all the lower animals, only the
apes could be infected with syphilis. (No animal
but man is capable of contracting gonorrhea.)
This provided him with experimental animals
on which he could work. He applied the pus
from a syphilitic sore to the ear of an ape, and
shortly afterwards cut off the ear. The animal
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did not acquire the disease. This showed that
the spread of the germs through the body was
not instantaneous, and that there was time for
their destruction. Metchnikoff then inoculated
many animals with the disease, and then, after
various waiting periods, applied test solutions.
Most of them failed entirely, some failed most
of the time, and only one was consistently effi-
cient. This was calomel ointment, 33-1/3 per
cent, in a lanolin base. He discovered, more-
over, that the time allowed to elapse after the
exposure of the body to the germ was all-
important. Within an hour, efficiency was prac-
tically 100 per cent, but it declined rapidly
thereafter, until after eight hours there was
failure in about S per cent of the cases tried.
Prophylactic Tubes

These findings of Metchnikoff’s received an
extensive clinical tryout during the World
War, and it was found that his faith in them
was fully justified. Since that time they have
gained wide recognition and use in civil life,
so that now almost three million tubes of calo-
mel ointment are sold annually to the civil
population in this country. They are manu-
factured in the convenient form of small col-
lapsible tubes with a nozzle for application into
the urinary canal. It is important to note here
that there is no proof that calomel ointment,
useful as it is against syphilis, is at all efficient
against the germ of gonorrhea. There are
various solutions which are effective against the
germs of gonorrhea, chief of which are the
silver salts, argyrol, protargol, and neosilvol.
A number of prophylactic tubes contain, in ad-
dition to the calomel ointment, some other sub-
stance that is supposed to act as a guarantee
against gonorrhea. However, since the sub-
stances that are a guarantee against gonorrhea
cannot be added to calomel ointments in suffi-
cient concentrations to be effective, the prophy-
lactic tubes should not be regarded as adequate
protection against gonorrhea. It is true, how-
ever, that 33-1/3 per cent calomel ointment is
effective as protection against syphilis. Since
33-1/3 per cent calomel ointment can be sup-
plied by any druggist, there is no need to buy
the more expensive trade-marked phophylactics.

For those who want complete protection
against both syphilis and gonorrhea, the proper
procedure, to be followed in addition to the use
of a condom, is as follows: (1) Urinate im-
mediately after intercourse. This removes from
the canal any germs that may have entered.

146

(2) Wash the entire pubic region and all the

parts that have been exposed with soap and
water. In addition to his other contributions to
the prevention of syphilis, Metchnikoff found

that ordinary soap if lathered on for several
minutes, is in itself a very efficient destroyer
of the syphilis germ. (3) Inject into the urinary
canal with an Asepto syringe (1/2 ounce

capacity) about a teaspoonful of the silver soly-
tion (protargol, 1/2 per cent; argyrol, 5 per

cent; or neosilvol, 10 per cent), and hold it
in by pressure on the tip of the penis for four
or five minutes by the clock. Then permit it to

run out. (4) Anoint all the exposed parts with -

calomel ointment, inserting a pinch of it as far

as possible into the canal. Leave the ointment B
on for several hours, or overnight if convenient,

In order to protect the clothing, cover the
anointed parts with a paper or cloth towel.

Later, remove the ointment with soap and =
water. Following this routine, the chances of

infection will vary from zcro to an indefinite

percentage, depending on the correctness of the

technique and the promptness of the treatment.
Immediate application of the above measures
are desirable, for effectiveness diminishes rapid-

ly after exposure. However, even though sev-

eral hours are allowed to clapse the above pre-

cautions should be taken, for even then they

may protect. :
Advice to Women

For women, the problem of prevention is
much more complicated, due to the multiplicity

of possible areas of infection and the difficulty
of administering self-treatment. \When a
woman suspects that she has exposed herself

to venereal infection, it is probably best that
she go immediately to the nearest doctor and.

tell him frankly what the situation is. The

doctor will usually be able to apply the prophy-
laxis with a degree of efficiency approximating

that in the male.
What we have said here is an outline of the

best means now available for the eradication
of the twin scourges of gonorrhea and syphilis.
At best it will not solve the problem completely.
There are always those who are careless, lazy;
callous, or wantonly cruel, who in spite of our |
best efforts will continue to acquire and spread
the diseases. However, the dissemination of in-
formation such as that here given will aid |
considerably in reducing the appalling amount'
of suffering and economic waste now caused

by these two preventable diseases.
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Summer vacation should mean more to children than
a chance to play in crowded city streets. A concerted
drive for more outdoor camps is needed.

Camping Claims Your Child

RE you one of the “fortunate” one per
cent who can afford to send their chil-
ren to a private camp? Maybe you are

one of the “less fortunate” five per cent who
send their children to an “institutional” camp.
Or perhaps you are one of the “unfortunate”
parents who neither have the means nor the
opportunity to give their children the benefits
of a vacation in a summer camp.

This series of articles on the organized sum-
mer camp movement will attempt to explain the
camping situation in our country, with the view

of aiding the fight for more free camps and
of helping parents who are looking for the
solution to their problems concerning camps and
camping.

Charles W, Eliot, former President of Har-
vard University, said, “The organized summer
camp is the most important step in education
which America has given the world.” The
ideal organized summer camp is a place away
from the city, equipped with adequate facilities
and staffed with the proper personnel, where
the child spends his vacation (summer months)

Facts You Should Know About Camping*

weeks.

dividual owners.

private camps.

5. How many children go to camp?

I. A PRIVATE CAMP is one which is set up for the purpose of offering tne
child a camping experience as well as to make a profit for the owner. Private camps
are usually conducted over the summer months for periods of from eight to ten

2. AN ORGANIZATION CAMP is one which is set up for the purpose of
offering a camping experience to children from underprivileged and low income
groups, the fee being based upon the paying ability of the clients. The organization
camps are usually run for two week periods and are not supposed to make a profit.
Money earned over and above expenses goes back to the camp rather than to in-

3. There are about 5,500 organized children's camps in the United States.

4. Out of this number there are about 3,000 organization camps and 2,500

There are approximately 30,000,000 children of school age in this country. Of
these, 2,000,000 {or 6 per cent) attended organized summer camps in 1936.

1,500,000 {or 5 per cent) attended the institutional camps.
300,000 (or | per cent) attended the private camps.
26,200,000 (or 82 per cent) attended no camp.
* For the purpose of these articles "camping” refers to “children’s camps” and excludes such camps as

adult cemps, motor tourist camps, outdoor club camps, and commercial _camps. Figures and statistics
have been gathered by the Camp Research Bureau, Camping World Magatzine.
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under competent leadership and guidance.
Camping can become a strong influential factor
in the physical and psychological development
of our youth—a device for broadening the ex-
periences and increasing the educational oppor-
tunities of the children of America. .

First Camps for Wealthy

Organized camping started in this country
in 1861 and continued as a private venture,
catering at first to the wealthy children. The
children who “camped” in the latter part of
the nineteenth century “were sent to some spot
in the woodlands to enjoy a vacation away
from school and their parents.” Many leaders
of American life recognized the values of
camping and in the early part of the twentieth
century we find the “institutional” and “chari-
table” camps appearing on the scene. Here we
find the Boy Scouts, the Girl Scouts,” the
“Y’s,” and other organizations establishing
camps. These camps were designed to take
care of the “very underprivileged” and simply
gave them a taste of how a summer vacation
should be spent. The numbers of children fall-
ing in this classification were so overwhelming
that the usual two-month period in camp dwin-
dled to seven-day and fourteen-day “shifts.”

In the late twenties of this century the third
and most important development in organized
camping came from California, in the form of
community or municipal camps. These camps,
at the outset, were organized to accommodate
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whole families, and in their course of develop-
ment they established camps exclusively for
children. At the present time, a few legis-
lators and educational administrators are com-
ing to the realization that every child should
have the opportunity to spend the summer
months at a camp. This is a community re-
sponsibility and steps should be taken to estab-
lish such camps throughout the country. The
recent development of government and munici-
pal camps should be actively furthered.

Camping and Education

Our children need the benefits of the sum-
mer camp!  The thought behind the camping
movement is simply this: just as education was
originally limited to those few who were for-
tunate in obtaining a private schooling, so is
summer camping limited to the private and the
few institutional camps. Since institutional
camps charge a fee—although a small one—
the fact remains that our children go to camp
when and if their parents can afford to pay.
Just as education has been broadened by a public
school system and embraces all children, so must
the camping movement be widened to a similar
scope.

' Thef importance of the camp as an educa-
tional influence may be determined by an exam-
ination of the time spent in the school as com-
pared to the time spent in the summer camp.
In a private camp conducted for a period of
two months the child spends as many hours as

"Lucky kids." Today
camping opportunities
such as these young-
sters are enjoying do
not exist for the great
majority of children.

Camping World

MAY, 1937

Camping World

Recreation and games play a large part in the summer camp. Such pastimes,
when properly supervised, can be a potent educational force.

he does during the other ten months in school.
In the school the child spends approximately
170 teaching days of five hours each, giving
a total of 850 hours for the ten-month period.
In a private camp the child spends 60 days
with about fourteen waking hours in each day,
giving a total of 840 hours. Since these 840
hours are continuous and in the same environ-
ment education can progress at its best. In a
good camp there ought to be proper guidance,
expert leadership, an atmosphere of freedom,
joy, and self-expression. How many existing
camps possess these characteristics? Few, to
be sure, have all of them.

A Right, Not a Privilege

One step towards the solution of this camp-
ing problem—that of providing every child
with a chance to spend his summer at a camp—
lies in the establishment of more and better
camps, and particularly the community-owned
camps. Such camps should be freely available
to all children, just as a public school education
is available. We must get away from the
present “charity camp” in which a small pro-
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portion of children from the slums are favored
with a couple of weeks in the country. Every
child should go to camp as his right and not as
a special privilege. The summer vacation
should mean more to a child than the oppor-
tunity to dodge trucks while playing in crowded
streets, or to slcep on a fire escape or roof dur-
ing hot summer nights. Children need the
fresh air, the sunshine, the rural recreational
opportunities that a good camp provides. The
less their parents earn, the more they need these
things. Every American child should have the
right to spend part of his summer vacation at
a camp in the country. What are you doing
in your community to aid in the campaign to
make summer camps available to all children?
* * *

In our next issue we shall take up in greater
detail the various types of camps in the country,
describe their advantages and disadvantages,
and list several camps with their rates, accom-
modations, etc. Send in your questions and
your problems about camping. Our Camp
Educational Advisory Bureau will be glad to
answer or discuss your queries.
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Extreme temperatures in poorly ventilated factories exact

heavy penalties on workers' health. Engineers have shown
that air conditioned factories are possible.

NE of the major health problems of our

time is that of illness arising out of the

kind of work a person is engaged in.
More and more, people are becoming aware
of the tremendous importance of industrial
environment as a factor in the causation of ill-
ness in the working section of the population.
They are learning, too, that occupational dis-
eases could be almost entirely prevented
through the application of existing knowledge
of scientific chemistry, engineering, and medi-
cine. Yet, new reports of mass poisoning of
workers by silica, lead, radium, benzol, carbon
monoxide and many other harmful substances
keep appearing in the daily press. The prob-
lem of industrial discase is growing rapidly,
and little has been done to put into effect a
thoroughgoing preventive program which, ex-
perts agree, could completely wipe out this
type of illness.

Illness in industry can be divided roughly
into three categories: first, accidents, second,
specific poisoning by dust, fumes, and chem-
icals, and, lastly, general or non-specific ill-
nesses which cannot be ascribed to any specific
poison but rather to an unhealthful working
environment. In this last category fall the
ailments which result from poor ventilation,
heating, lighting, and sanitary conditions of the
plant.

Worker Had No Recourse

Industrial accidents increased enormously
with the introduction of machinery. Only a
few decades ago maimed workers were con-
sidered as much a part of the industrial set-up
as the machinery itself. The worker was ex-
pected to risk the possibility of being crippled
when he took the job. If he lost an arm or a
leg the employer shook his head and chalked it
up to carelessness. The worker had no recourse,
even when it was obvious that the accident
arose not out of carelessness but out of the
lack of safeguards around dangerously exposed
parts of the machine. In the attempt to achieve
increased productivity the machines were often

150

molten steel
h as this are
proper Sﬁ‘e Y

Pouring
"obs suc
tion of

subjecte
devices

kept in poor repair, and this greatly contrib-
uted to the high accident rate.

These appalling conditions continued for
years before the trade unions and progressive
people fought for and won scme protection for
the worker. Workmen’s Compensation Acts
were passed in most states, and though inade-
quate for the most part, they do help to main-
tain a measure of care against accidents as well
as to provide partial compensation to the in-
jured worker. An important factor in gaining
recognition of the workmen’s compensation
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principle was the fact that accidents and the in-
juries resulting from them had a direct and
obvious cause and effect relationship. A falling
object strikes a worker who suffers a fractured
skull, The relationship is a clear one and calls
for immediate correction by obvious safety
methods. This relationship is not so clear in
the second category of industrial illness, name-
ly, poisoning.
Slow Poisoning

Since in most instances the poisoning occurs

very slowly and over a long period of time, the

worker may have no other symptoms than a
general feeling of being under par, and it i
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therefore difficult for the worker to relate his
illness to his working environment. When one
considers that in silicosis the worker may not
feel any of the symptoms of the disease for
fifteen or more years after his first exposure
to the silica dust, despite the fact that an x-ray
of the lungs shows them to be decidedly af-
fected long before this period, one can under-
stand the difficulty he cxperiences in linking
his illness with the slow-poisoning dust he
breathes at work. Patent medicine manufac-
turers have capitalized upon this “run-down
feeling” and have sold at a neat profit multi-
tudes of worthless nostrums which are magic-
ally supposed to clear the “system of accum-
ulated poisons.” The fact that poor health is
often based upon continuous exposure to in-
dustrial poisons is scrupulously avoided in the
advertisements for such products.

Prevention of industrial poisoning has pro-
gressed at a much slower pace than accident
prevention, but there is an increasing recogni-
tion by many trade unions of the insidious
nature of industrial poisoning. Efforts are being
made to force the employer to recognize his
responsibility in the prevention of poisoning just
as he has been made to accept responsibility for
the prevention of accidents.

Some states have included certain types of
industrial poisoning in the list of compensible
discases but, as yet these states are few and the
lists are far from being all-inclusive.

Pneumonia and Chilling

The third category of industrial illness is
associated with the physical conditions of the
workroom. If a worker gets pneumonia his
family and friends often attribute the onset of
the illness to some single exposure to rainy or
cold weather. The man spends eight or more
hours a day at sweating labor in a damp and
drafty workroom, leaves the shop without a
change of clothes because there are no dressing
rooms in the shop, and is chilled to the bone
when he hits the cold air. Repeating this day
in and day out slowly undermines his health,
but this fact is almost always overlooked in the
search for the cause of the pneumonia.

The human body is adaptable to a wide
range of temperature and humidity, but con-
tinuous work under adverse conditions of cold
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and heat can bring about increased susceptibil-
ity to a number of discases.

The few industries in which extreme cold
is encountered on the job (artificial ice-making,
work in refrigerating plants and packing houses,
and so forth) are not dangerous to health so
much because of the cold itself as because of
the sudden changes in temperature which the
worker experiences at various periods of the
work day. In order to work comfortably in the
cold, the worker has to dress warmly. Leaving
the ice-box or refrigerated room, he enters a
warmer room where he begins to perspire.
Before his body can adjust itself to this change
he is back in the ice-room again and the sudden
cold produces a chilling effect on the sweating
body. Constant repetition of this undermines
the health of the worker and brings on frequent
colds, nose and throat affections, all discases to
which workers in the cold industries have been
shows to be especially susceptible.

Outdoor Workers Affected

Outdoor workers such as stevedores, laborers,
steel workers, bargemen, street vendors, and
roofers, are similarly affected by frequent
changes in temperature. A wealth of statistical
data has been compiled to show that the rate
of pneumonia among these workers varies with
the amount of cold weather they have to en-
dure. An interesting survey was made of the
health of the men on the Chicago police force.
These men are picked men and have to undergo
a stringent medical examination before they are
accepted on the force. A pneumonia death rate
among these policemen considerably higher
than normal can be traced directly to exposure
to the elements.

The United States Department of Labor has
published statistics which show that steel work-
ers employed outdoors have a death rate from
pneumonia three times as high as steel workers
employed indoors. These facts are reflected in
the high pneumonia death rates of such steel
cities as Pittsburgh, Braddock, and East Youngs-
town.

Heat Prostration

The harmful effects of hot weather are
well known. Last summer the newspapers were
full of reports of deaths from heat-exhaustion
during the heat wave that gripped the Middle
West. In that area alone 4,000 deaths directly
attributed to heat were recorded. Most of these
deaths were among old people and those work-
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ing in the hot trades. Boiler stokers, foundry
men, steel workers, miners, and others were
carried out on stretchers either writhing with
hot-mill cramps or prostrated with heat stroke,
But more important than the acute effects of
excessive heat are the consequences of working
while exposed to high temperature for months
or years on end.

Heat combined with moisture is especially
trying to workers in laundries, cotton mills,
canneries, and similar trades. Irritations of the
nose, throat, and eyes, dizziness and head-
aches, as well as a very high tuberculosis rate
are the common findings according to a New
York State Department of Labor survey.

Tuberculosis and Textiles

In cotton spinning and weaving processes an
atmosphere of moist heat is encountered. The
poorly paid workers in the cotton textile in-
dustry suffer from a high pneumonia, influ-
enza, and tuberculosis rate. When we compare
these high rates with the rates of wool weavers
who do similar work under normal tempera-
tures and humidities, we find that lung affec-
tions are two to three times as prevalent among
cotton as among wool weavers. The United
States Department of Labor illustrates this sus-
ceptibility of cotton workers to tuberculosis
with figures gathered in the textile city of Fall
River, Massachusetts, where the death rate
from this disease among the women workers is
169 per cent above that of the general popula-
tion.

Other workers showing similar susceptibility
to lung affections include miners, brass foun-
dry furnace men, glass workers, brick, tile and
pottery kiln oven workers, brewers, workers in
canneries and sugar refineries, and gas work-
ers. All these are exposed to heat and abrupt
temperature changes.

Excessive heat is definitely known to increase
the poisonous action of harmful dusts and
fumes because the worker is forced to breathe
more deeply when he exerts himself in a hot
atmosphere. It is obvious that control of air
temperature is of especially great importance in
those industries where poisonous dusts and
fumes are encountered.

Statistics show, too, that accidents increase
directly as the air temperature rises. In the
Morro Velho mine in Brazil twenty fatal acci-
dents were reported in sixteen months prior to
the installation of a cooling apparatus, and

(Continued on page 164)

MAY, 1937

L
One of man's most common foods is also the most se-

verely conderfmed. The truth about the effects of meat
on the body in health and discase.

Meat in

HERE are almost as many systems of

dieting as there are kinds of foods. In

almost every country there can be found
road-to-health diet fads which claim thousands
of devotees. The United States, however, takes
the palm for the number of food faddists run-
ning loose within its borders. We don’t mean
the Southern share-croppers or textile workers
who subsist on hog fat, molasses, and cheap
starchy foods, and who end their days with
the agony of pellagra. A below-subsistence
standard of living makes a mockery of the word
diet for these pcople. Neither do we mean the
relief client who receives “scientific” demon-
strations en how a relief check can be used to
make flesh and bones hang together by skillful
juggling of some milk, a few potatoes, and a
brown egg.

The food faddists appear in other guises.
Their propaganda appears in such pseudo-
sdentific books as those by Dr. Hay, between
the covers of respectable home magazines such

as Harpers Bazaar, in motion picture sheets that
tell how Marlene Graubo lost twenty pounds

and gained new health on the Hollywood Eight-
een Day diet, and in “vital” food restaurants
where pro-soya bread is dunked in potassium
broth beneath oil paintings of the self-styled
“Viennese health expert,” Bengamin Gayelord
Hauser.

It is astonishing how the fear of meat affects
a considerable number of otherwise intelligent
people. Strictly speaking there are few vege-
tarians, for in almost every vegetarian diet you
will find eggs, milk, butter, and cheese—all
products of animals.

Such a vegetarian diet (including eggs and
dairy products) has much to commend it. It
will furnish every vitamin, mineral, and food
necessary for good health. It will enable one
to work and play as efficiently as the person who
includes meat in his diet. Anyone who is fond
of such a vegetarian diet can continue to enjoy
it without fearing loss of efficiency. Some
people will even be benefited by the substitution
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of such a diet for the mixed diet that they are
accustomed to eating. This article is addressed,
however, to those people who follow the vege-
tarian way because of certain fears and scruples
about meat.

The history of man, his anatomical make up,
the physiological and nutritional requirements
of healthful living, and the experience of medi-
cal practice teach us that meat is a health giv-
ing, desirable food.

Early Man Was a Meat-Eater

The vegetarians can be answered on four
different grounds: the history of man, his ana-
tomical make up, the physiological and nutri-
tional requirements of healthful living, and the
experience of medical practice teach us that
meat is a health giving, desirable food.

Primitive man was a hunter and fisherman
for thousands of years before he became a
herdsman. It is only in comparatively recent
times that he learned to till the soil and raise

cereals and vegetables. Darwin pointed out that
the grains and fruits preserved in the Swiss

Lake dwellings of neolithic times—a mere yes-
terday in the history of man—are so small and
woody that they could not have been of much
use as foods, and that the people then were
still dependent on the results of their hunting
and fishing.

Many vegetarians say that man was never
designed to eat meat and that he should adopt
the eating habits of the primates (monkeys and
apes) from which he evolved and who live
on fruit and nuts. Apparently these vegeta-
rians are not aware that monkeys and apes add
a good deal of proteins to their diet by cating
such things as grubs, insects, lizards, eggs, and
young birds. According to an eminent biolo-
gist, “some of the primates are strictly vege-
tarians, a few merely carnivorous, and the
majority, like man, have adopted a mixed
dietary.”

Historically, therefore, man belongs to the
class of omnivora—animals living on both vege-
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table and animal food. A study of the com-
parative anatomy of the digestive tract also
proves this,

The large intestine or colon of a meat eating
animal is generally short as compared with the
small intestine, and its walls are simply and
stoutly built. The eaters of grass and grain
(herbivora) such as birds, cows, and sheep must
have large reservoirs in which their food can
be broken down and fermented for days. Ac-
cordingly, in herbivora the stomach i3 either
large and many-chambered or else the animal is
supplied with a big, baggy large intestine with
many pockets. In some of the birds, the colon
is twice as long as the small intestine. "T'hat
man is designed for an omnivorous (meat and
vegetable) diet is shown by the nature and pro-

- portions of his digestive tract. The stomach is

small and simple, and therefore of the car-
nivorous or omnivorous type. The small in-
testine is so short as compared with the body
length that there can be no question about its

- being of the carnivorous type. In the herbivora

the bowel (small and large intestines) is from
twenty-five to one hundred times the body
length, while in man it is only from four to
five times the length of the body.

Meat Protein Most Valuable

The science of nutrition is about twenty-five
years old—that is, in its infancy. But it has al-.
ready taught us that meat is a food rich in,
valuable proteins, The main functions of pro-
teins in the body are to repair worn out structures
and to provide new tissues for the growing
organism. Proteins also supply calories for ener-

gy but man derives most of his calories from

fats and carbohydrate foods. The quality or
biological value of the various kinds of proteins
varies widely. The proteins of meat, milk, and
eggs have a higher value than the proteins found
in vegetable foods. The proteins of meat are
surpassed in nutritive quality only by those of
milk; they are equalled by the proteins of eggs.
To replace meat entirely with milk and eggs

~would fulfil our nutritional requirements for

proteins, but this is rarely possible. There are

few adults who could be depended upon to

drink enough milk fully to supply all the
needed protein. Besides, milk and eggs do not
have the pleasure value of meat. Meat fills the
stomach and gives most people a greater sense
of satisfaction than any other food. Mcat also
stimulates the appetite and digestion.,
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Enjoyment of eating should be one of the
satisfactions that man requires for a full life.
Denial and repression of the pleasure of eating
is being exalted in fascist countries. The people

are ordered to accept low wages and not ask

for meats and fats, in order that “race” i

tegrity can be preserved and more armaments
manufactured. Meatless Sundays are dictated in

Germany while Goering orders more and
larger uniforms. In the United States, some
dicticians in the employ of hospital clinics and
welfare organizations are taking their cue

from \Vall Street and composing very “scien-

tific” dicts in which meat plays a negligible
role. \Working people and the unemployed are
being told that meat is a luxury which can be
replaced to a considerable extent by cheaper
foods that are “just as good.” It is the absence

of meat and liver in the diets of Southern work-

ers that is responsible for an incidence of about
250,000 cases of pellagra. ~

Experiment with Exclusive Meat Diet

We say that meat is a valuable food desir-
able for maintenance and growth, that it makes

of eating more than the mechanical mastication

of food, and that it cannot be supplanted by any

other food.
The science and practice of medicine in the
past half century have shown how baseless are

the contentions of some individuals that meatis
harmful. Meat in wholesome condition does -

not cause any disease known to medical science.

Meat infected with germs or parasites will -
cause food poisoning, but so will any other in--

fected food. Non-pasteurized, or raw infected
milk is responsible for more deaths than per-

haps any other food, and it has caused many
epidemics of sore throat and diphtheria. It has
also caused thousands of cases of tuberculosis, -

We denounce infected milk but not wholesome

milk, sl

Meat does not cause high blood pressure,

hardening of the arteries, diseases of the kid- = |
neys, or gout. We do not know the cause of
these ailments. The physician forbids meat only
when the kidneys are so severely damaged that
they cannot excrete the waste products derived
from meat. The physician forbids meat in gout
becayse in this condition the body is unable to =~
assimilate certain proteins. Meat may be for-
bidden because a person is allergic or sensitive -
to certain meats or meat extracts, but these are’

(Continued on page 167)
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The lymph glands are reservoirs in which poisons due to ’

infection are kept "out of circulation." An explanation
of the disease known as "scrofula."

Swollen

ITTLE Martha Smith had been sick for
about a week with a painful swelling of
the right side of her neck. Mrs. Smith

was sure it was mumps, but since Martha’s
fever was quite high, Doctor Green was called
in. Upon questioning, the doctor found that
Martha had had lumps in her neck for some
time. They had never bothered her much,
but in the past weck a larger swelling had
appeared and become red and painful. Martha
had been sickly for the past year, had had a
poor appetite, and was not gaining weight.
Because of all these things Doctor Green knew
that lile Martha would now be sick for many
weeks—that the swollen glands would open
and that pus would drain from them for
months, leaving a disfiguring scar. Martha
had tuberculous glands of the neck. A lack
of proper food, little sunlight, and poor mil!c
“had prepared the way for the tuberculosis
which had settled in the glands of the neck.

Another Circulatory System

What are these glands and what causes
them to swell?  Doctors are often confronted
with patients who have noticed a small nut-like
swelling under the skin in the region of the
neck. Everyone has heard of the blood and
its circulation through the arteries, veins, and
capillaries, but few lay persons know of an-
other circulatory system in the body, the lym-
phatic system. Lymph is a colorless fluid found
in and around every microscopic cell through-
out the body. In this lymphatic fluid are found
waste products of the cells—dead parts of the
cells themselves, foreign particles which may

have entered the body, dead or live germs,

toxic substances produced by germs, cancer
cells, and so on. All these are collected from
the cells by a system of vesscls—the lymph
vessels. Along the course of these vessels, at
the points where the wastes are removed from
the lymph fluid, are pea-sized glands known as
the lymph glands, or lymph nodes. Under

normal conditions these glands are soft. They

are usually found in groups and are as a rule
located around the veins and arteries. Lymph

glands must not be confused with the endo-
crine glands (the thyroid, pituitary, adrenals,

.and the sex glands), which have no connection

with the lymphatic system. The endocrines
secrete substances called hormones which serve
different functions in the body development.
As a mater of fact, the lymph glands are,
strictly speaking, not glands at all. They are
referred to as glands but they are really
“nodes.” A gland is an organ which secretes,
and the lymph nodes or “glands” do not sccrete.
Like the rest of the organs in the body, each
group of lymph glands has a specific location.
Anatomists and physiologists have made careful
studies of the direction of the lymph flow in

the various parts of the body. This is impor- =

tant, for with a knowledge of the location of
various lymph glands and the parts of the body
they serve, a doctor is enabled to trace an in-

‘fection to its source and thus be in a better posi=

tion to combat it. Some of us who have had

“an infected finger may recall having had pain

in the armpit. This is the region where most
of the lymph glands draining the hands are
located.  The poisons from the infected finger
travel along the lymph vessels through the
arm and reach the glands'of the armpit, where
they are removed from the lymph fluid. 1f
the infection is not too virulent and the patient
is strong enough to combat it, the swelling
subsides, leaving the gland harder and larger
than it was originally. If the infection is not
checked, the gland gets larger, pus forms in it,
and an abscess develops.

Many Causes of Enlarged Glands

Situated in the neck are lymph glands into
which lymph vesscls from every part of the
head drain. Waste products of any kind, such
as toxins, germs, or cancer cells, are brought
to these glands. In proportion to its size, the head
has many more different organs than any other
part of the body, and for this reason enlarged
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glands of the neck are quite common. The
most frequent cause is infection of the nose,
throat, tonsils, or larynx (voice box). Inflam-
mation in any of these areas may cause enlarge-
ment of the lymph glands of the neck. If
the inflammatory process is mild or controlled
by the body’s defense mechanism, there will
probably only be soreness and stiffness in the
neck. If the infection is more severe the glands
may swell and go on to form an abcess which
will require lancing.

Other common causes of swollen glands of
the neck are gums infected with pyorrhea, or
cavities of the teeth. Infections of the
face, scalp, or ear canal are also among
the causes. Diphtheria and scarlet fever are
often complicated by swollen glands of the
neck. This is due to the tonsillitis associated
with these diseases. In German measles the
lymph glands of many parts of the body swell,
and this is one of the chief ways of recognizing
the disease. A common but frequently over-
looked cause of swollen glands of the neck
among children is the head louse. The itching
scalp is scratched and numerous small skin
infections result. The waste products of these
infections drain into the lymph stream and
affect the glands.

Glandular fever is a condition about which
little is known. The germ of the disease is still a
mystery and there is no antitoxin or vaccine to
prevent or cure it. The ailment usually at-

tacks infants and children, and the initial symp- .

toms are those of a cold in the throat. Later
there is fever and sore throat followed by an
enlargement of the glands of the neck. This
condition is especially troublesome because of
the high fever which refuses to respond to
treatment for a long time. Complications,
however, are not frequent, and most cases final-
ly get well.
A Disease of the Poor

Tuberculosis, the cure of which is largely a
matter of economics, is an important factor of
enlarged glands. Tuberculosis of the glands
of the neck is a disease of the poor. An acute
inflammation of one of the neck glands can
occur in anyone having an attack of tonsillitis,
even under the best of medical attention, but
tuberculous glands almost always affect the poor
child who lives in stuffy, damp, unheated quar-
ters, who gets insufficient food and sunlight,
and who comes in frequent contact with tu-
berculosis germs, either from persons who have
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the disease or from the milk of tuberculous
cows. The course of the discase is a slow,
chronic one. The child is pale, sickly, loses
weight, and occasionally has an afternoon tem-
perature. The swollen glands in the neck keep
getting larger. They often undergo degenera-
tion, and a chronically draining abcess forms.
Very often a secondary infection invades the
glands after a cold or sore throat, and an acute
abscess forms. Tuberculous glands always
drain for a long time, and in healing leave dis-
figuring scars. The presence of tuberculous
glands generally means tuberculosis infection
elsewhere in the body. A careful check-up
will often reveal tuberculous infection in the
tonsils, bones, or lungs.

Cancer of any part of the head will cause
enlarged neck glands. The most common site of
these growths are the tongue, lips, tonsils, or
skin of the cheek. To complete the list of
causes of enlarged glands of the neck, men-
tion should be made of certain very serious
diseases of the blood, such as leukemia, and
diseases peculiar to the lymphatic system itself
such as lymphosarcoma and Hodgkin’s disease.

Finding the Cause

The obvious question is how is one to know
which of all these causes is responsible in any
particular case. The solution lies quite natural-
ly in having a complete medical examination.
The history of repeated attacks of sore throat
or ear infection, the presence of dental cavities
or pyorrhea, may solve the mystery. Finding
lice of the scalp will often clear up the diag-
nosis. In children the use of the tuberculin
skin test (Mantoux test) may be of great
value in a case where swollen glands have been
present for a long time in a pale, sickly child.
A young child who has enlarged neck glands
and who shows a positive tuberculin test re-
quires very careful watching because in such
instances tuberculosis is a possibility.

The presence of a previously innocent-look-
ing sore of the face and hard glands of the
neck in an adult may require surgical removal
of one of these glands for microscopic search
for cancer cells. Cancer of the tongue, lip,
face, and mouth is quite readily curable if
diagnosed early. ‘

Finally, there are many of us who as children
may have been victims of one of the offending
causes and are now left with souvenirs of those
days—a hard little gland of the neck which

(Continued on page 167)
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The paralysis of the brain due to syphilis can now be
checked by artificial fever. New developments promise
good results in other diseases as well.

Curing With Fever

HE recent international conference held

in New York on the treatment of a num-

ber of diseases by artificially induced fever
calls attention to the progress made with -this
interesting form of treatment.

During the 1880’s, a number of isolated
reports began to appear in medical literature
telling of cases of paresis (partial paralysis of
the brain due to syphilis) which did not end
in death as most cases did, but which seemed
to improve after the patient had recovered
from some other infection. One doctor re-
ported a case of paresis which improved after
the patient got over an attack of erysipelas.
Another reported a paretic who improved after
he recovered from malaria, and so on with
many acute infectious diseases.

At that time, the cause of paresis was un-
known. It was known to be a mental disease
which most often attacked men in the forties.

The patient would usually develop ideas of
grandeur, imagine himself a very great person,
and become extremely boastful and silly. He
would begin to suffer severe loss of memory,
become childish in his actions, and go steadily
downhill until he had to be cared for like an
infant. He would then develop convulsions
and would almost always die of the disease.
Little attention was paid to the exceptional cases,
reported in medical literature, of paretics who
recovered. For instance, two Austrian army
doctors observed that officers who had devel-
oped diseases like malaria were less likely to
have paresis than other officers.

Giving People Malaria

In 1891, Julius Wagner-Jauregg collected
these reports and began to wonder if it might
not be the second acute disease that was re-
sponsible for the improvement or cure of the
paresis. It appeared from the literature that
any disease which was accompanied by fever
was of aid to the paretic patient. Wagner-
Jauregg therefore decided to induce fever
artificially in patients with paresis.
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He began by giving paretic patients injections
of tuberculin, an extract made from dead
tuberculosis germs, which induced a moderate
rise in temperature. The results were rather
disappointing.  When enough tuberculin was
given to induce a high fever the patient became
ill. When less tuberculin was used the tem-
perature did not rise sufficiently to be effective.

Refusing to be discouraged, Wagner-
Jauregg shifted to the use of dead typhoid
germs, which he injected directly into the veins.
Such a measure causes sharp rises of tempera-
ture to high levels for short periods of time.
The results were better than with tuberculin
but still not as good as when the paretic ac-
quired the fever naturally in the course of a
disease.

In 1917, Wagner-Jaurcgg made a dramatic
decision. He decided to induce malaria arti-
ficially in patients with paresis and, then, after
the fever had done its work, cure the malaria
with quinine. He reasoned that since paresis
almost always ended fatally such heroic meas-
ures were justified. This was particularly true
because of what had been learned about paresis
in the meantime.

Paresis Linked with Syphilis

In 1905, Schaudinn discovered the spirochete
treponema pallidum, the germ which causes
syphilis. In 1906, Wassermann devised the
test for the detection of syphilis which bears
his name. In 1910, Ehrlich produced the drug
arsphenamine (salvarsan or 606) for the treat-
ment of syphilis. It gave excellent results and
was a great improvement over the older meth-
od of using mercury. In 1913, Noguchi dis-
covered the spirochete of syphilis in the brains
of patients with paresis and proved that paresis °
was a late stage of syphilis caused by the attack
of the syphilis germ on the brain.

The newly discovered drug, arsphenamine,
which was so successful in the treatment of
early syphilis, was eagerly tried in paresis. Un-

(Continued on page 168)
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Questions and Answers

If you wish to have any health problem discussed write to HEALTH
and HYGIENE. Your letter will be referred to one of our doctors for
reply. However, diagnosis of individual cases and prescription for their
treatment will not be undertaken. No letter will receive attention unless
it is signed and accompanied by a self-addressed, stamped envelope.

Vitamin Value of Canned Juices

Sudbury, Ont.
Dear Docronrs:

I have heard that the heat used in the canning
process destroys the vitamin value of canned orange
and tomato juice, and also that pasteurized milk
does not have the vitamin content of raw milk. Are
these claims correct! Will you please tell me
whether canned tomato juice has more vitamin C
than canned orange juice?—V. S,

Anseeer—Heat destroys vitamin C quickly, and
therefore it is true that pasteurization destroys the
vitamin C in milk. Milk, however, has never been
recommended as a source of vitamin C. Even in
the raw state it is a poor source of vitamin C. But
the loss of a small amount of vitamin C by pasteur-
ization is more than offset by the greater safety of
pasteurized milk, The best source of vitamin C is
fresh fruit juice, especially the juice of lemon,
lime, orange, and grapefruit. Tomato juice ranks
next as a source of vitamin C,

Canning unquestionatly impairs the nutritional
value of juices. The extent of impairment varics
greatly with the different brands, and specimens of
the same brand may even show marked differences
in this respect. On the whole, it is better to depend
upon fresh fruit rather than upon canned juice for
vitamin content. Canned tomato juice appears to
be as good a source of vitamin C as the fresh tomato.
!t‘shou!d be remembered, however, that tomato
juice is less rich in vitamin C than orange juice.
Infants and children should therefore preferably
obtain vitamin C from fresh, uncanned orange
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juice, Tomato juice may also be given if it is

tolerated, but it should not be the sole source of
vitamin C. Adults will get all the vitamin C they
neced from a whole orange or half a grapefruit
daily. A glass of tomato juice daily is probably also
adequate,

In the February issue of HeaLTs anp Hyciene
it was stated that canned orange juice is cither very
deficient or totally lacking in vitamin C. Canned
juice may be watered and sweetened so that a glass
of canned juice will contain only a very small
amount of actual orange juice. For this reason and
a!so because the canning process itself impairs the
vitamin content of the juice we advise against the
use of canned orange juice as a source of vitamin C.

According to the United States Department of
Agriculture, canned grapefruit juice contains from
80 to 95 per cent of the original vitamin C. It may
therefore be stated that fresh citrus fruits and
tomatoes are the best sources of vitamin C, and
that when canned juices are desired, canned grape-
fruit and tomato juices should be bought. The
best brands of tomato juices are named in the De-
cember, 1930, i:ssue of Consumers Union Reports
((:Cift(;r;skumcrs Union, $5 Vandam St., New York

In many regions of the country the fresh citrus
fruits are very expensive, and canned juices may be
much cheaper. Where price is an important factor
the canned juices, in spite of their disadvantage,
may be purchased as a source of vitamin C.

Recent advertisements of the California Fruit

Growers’ Exchange claim that Sunkis oranges are
22 per cent richer in vitamin C. Several recent in-
vestigations, including one by the United States
Department of Agriculture, prove that this claim is
false. Florida oranges are as rich a source of vitamin
C as California oranges.

* * *

Protection Against Dust

Brooklyn, N. Y.
Dear Docrors: rooRym

In a factory in which I used to work the workers
would apply camphor ice to the mucous membrane
because of the great dust aiways present. What effect
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would the daily application of camphor ice have on
the mucous membrane! —K. N.

Answer—Camphor ice contains vaseline, petrol-
atum, and a small amount of camphor. Most per-
sons will not be harmed by the use of this prepara-
tion in the nose. (We assume that is what you
mean by “mucous membrane’). However, some
people may be sensitive to the camphor in the salve
and get an irritation of the nose, resulting in swell-
ing and discharge. Plain white vaseline would be
just as effective and would not irritate the nose.

While the use of such salve preparations is
of slight help in protecting the nosc against dust,
it does not prevent dust from being inhaled and
reaching the lungs. The remedy for this is to ob-
tain adequate protection against the dust by the
use of proper methods of dust control. Such meth-
ods include frequent wetting of the air and floors,
frequent and thorough wet sweeping of the work-
ing rooms, good ventilation and the avoidance of
strong air currents which stir the dust, and, finally,
the use of masks constructed to catch the dust before
it is breathed in through the nose with the air.

Such protection is required by decent health stan-
dards and should be demanded by all workers in
dusty trades. Adequate protection can best be ob-
tained by the joint efforts of workers acting through
their trade unions.

* * *

Hazards in Dry Cleaning—Carbon
Tetrachloride

Schenectady, N. Y.
DEear Docrors:

1 have recently acquired a new job at which a
chemical solution, carbon tetrachloride, is used con-
stantly as a cleaning solution. The fumes of this
solution have a tendency to upset the stomachs of
all those who work with it. What can be done to
overcome any danger! My druggist gave me a
capsule of herb juices, saying it might possibly help
me, although he promised nothing.—M. A,

Answer—Carbon tetrachloride is a colorless, non-
inflammable fluid, which is used commercially and
in the home as a solvent in dry-cleaning to remove
spots in clothing, as well as in many other occupa-
tions. It is used in fire extinguishers because it is
non-inflammable. In medicine it is used as a vermi-
fuge (a substance used in the treatment of intestinal
worms). Insect collectors use it to kill insects. The
fluid and its vapors arc poisonous to man, animals,
insects, and worms, and cases of human poisoning
occur wherever it is used extensively.

Although it is administered internally with great
caution, numerous cases of human poisoning, some
of which have resulted in death, have occurred in
connection with its use as a vermifuge.

When carbon tetrachloride is used to extinguish
fires, or when it is exposed to heat in enclosed
places, the fluid tends to decompose and to liberate
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several extremely poisonous gases. These include
phosgene gas and chlorine gas, which were used dur-
ing the war because of their poisonous effects, and
hydrogen chloride gas, which is very irritant and
which when dissolved in water forms hydrochloric
(muriatic) acid. .

When a sufficient amount of carbon tetrachloride
fumes are inhaled the poisoning which results is
evidenced by a varicty of symptoms. These include
less of appetite, nausea, vomiting (occasionally
bloody), diarrhea, and smarting of the eyes or
mouth. In severe cases, liver injury may occur, pro-
ducing jaundice. Occasionally, the kidneys are
damaged. Broncho-pneumonia has been reported as
a result of the inhalation of the vapors. The liver

and the intestinal tract are the organs most com-
monly involved. Prolonged exposure to the vapors
may causc serious and even fatal liver damage.

As a gencral rule, unless the poisoning is very
severe, recovery is very rapid, taking place from
several days to a week after the individual has
ceased exposing himsclf to carbon tetrachloride
fumes.

Persons working in an atmosphere containing
carbon tetrachloride vapors can maintain as good a
state of health as possible under the circumstances
by cating a well-balanced diet, with large amounts
of food containing calcium, and by abstaining from
alcoholic beverages. '

When there is a loss of appetite and intense
nausea, it is difficult if not impossible to maintain
a well-balanced diet and to get a sufficient amount
of calcium in the dict (milk, cheese, cgg yolk,
beans, cauliflower, turnip greens, and asparagus are
some of the foods with a high calcium content).
I such cases it might be well to take a vacation for
a week, and, during that week, after the symptoms
have subsided, establish such a dict and maintain it
when work is resumed.

“The poisoning itself cannot be treated with herbs.
It is best treated by the administration of calcium
by vein—a procedure which can be carried out
safely only by a physician—and by removal from
the atmosphere containing the fumes for an ex-
tended period (at least a week or more if poisoning
is severe).

The solution, however, docs not lie in the use
of drugs, because the only effective drug known,
namely calcium, merely increases the tolerance to
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the vapors. The vapors are nevertheless still poison-
ous. The only real solution of the problem lies in
proper working conditions and proper provision for
the elimination of the fumes from the air. The
conditions under which carbon tetrachloride is
handled are therefore very important, Either gas
masks should be used at work or provisions should
be made for proper ventilation. Gas masks are not
practical because they impede work and are so un-
comfortable that workers soon begin to discard
them. A proper ventilating system, however, in no
wise impedes work. Ventilation should be such that
the air is completely changed every two or three
minutes. There usually are laws in each state pro-
viding for ventilation under certain conditions. It
would be well to look into the state regulations and
see that they are enforced.

Poisoning due to carbon tetrachloride comes
under the state provisions for workmen’s compensa-
tion, so that poisoned individuals are in a position
to demand adequate medical attention without any

cost.
* * *

Filter for Hay Fever

Paterson, N. ].
Dear Docrors:

Do you know of any air filter which can be made
at home and where I can find directions for making
it! Are the filters on the market (which sell for
about $100) a sufficient improvement on home-
built filters to be worth the difference! I am sensi-

tive to ragweed. Would height have any effect on
the symptoms? In other words, would it be worth-
while to move to an upper-story hotel room for the
season? —T. O.

Answer—The principle involved in air filters for
the treatment of hay fever is reduction in the
amount of pollen in the air which comes into a
room. The mechanism is a closed box with a motor
blower which sucks air in from the outside through
a filter. This filter may be made of felt, cotton,
cellulose, cheese-cloth (several thicknesses), or other
materials. The air is blown into the room after
filtration. Aside from appearance and quietness, it
should be possible to build a pollen filter at home
which would be just as satisfactory as a ready-made
model.
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If you wish further details you may obtain them
at a medical library. The Journal of Laboratory
and Clinical Medicine (Vol. 13, p. 963, 1928, and
Vol. 15, p. 643, 1930) gives minute descriptions
of such devices.

You must realize that an air-filtered room has
only a limited value in the treatment of hay fever
and asthma. The patient will have relief only
while he is in the air-filtered room; in other rooms
or outdoors he will experience the usual symptoms.

Far better than filters is the injection treatment
for hay fever. The results in general are good and
the relief is obtained both outdoors and indoors,

There would be no advantage in moving to an
upper-story hotel room during the hay fever season.
Pollen can be found in large amounts up to alti-
tudes of one mile.

* * *

Pfunder’s Stomach Tablets

St. Paul, Minn.
Dzear DocTors:

Will you please inform me if F. H. Pfunder’s
tablets are harmful?—P. E.

Answer—In 1926, Frederick H. Pfunder, Min-
neapolis, Minnesota, maker of Pfunder’s Stomach
Tablets, wrote the Bureau of Investigation of the
American Medical Association that he was willing
to give any information “except to reveal the form-
ula”!

Since the tablets were advertised as “a remedy
for ulcers of the stomach,” the public has the moral
right to ask for the information which Pfunder
refused.

The American Medical Association’s chemical
laboratory then analyzed the tablets and reported
that, apart from starch and talc, the preparation
included Lismuth subnitrate, magnesium oxide (used
in milk of magnesia), and baking soda. These are
prescribed, it is true, by reputable physicians for
patients with stomach ulcers, but only under definite
conditions for definite periods of time and after
careful examination and diagnosis. Their use at
exorbitant prices by the layman under the pressure
of advertising and friends’ recommendations is
dangerous to health and damaging to the pocket-
book.
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TO ALL SUBSCRIBERS

{f you are planning to move, please notify us
of your new address as early as possible in order
that you will not miss a single issue. The post-
office does not forward magazines, and duplicate
copies will not be sent out. Please mention your
old address as well as your new address.
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bureau.

Thumbs Down!

Each month this department will inform readers
concerning inferior and falsely advertised foods
and drugs. P R refers to press releases issued by
the Federal Trade Commission, a government

Kolynos Tooth Paste
COMPLAINT has been lodged with the

Federal Trade Commission against the
makers of this well-known dentifrice. Accord-
ing to the Kolynos Company’s advertising its
tooth paste will remove stains and tartar, whiten
teeth several shades in a few days, clean teeth
down to the white enamel without injury, and
kill almost instantly millions of germs which
cause most ailments of the teeth and gums. The
complaint alleges that the company’s claims are
misleading and untrue. (PR).

Unfortunately, the Kolynos Company spends
a great deal of money for advertising, and con-
sequently not many editors will see fit to men-
tion the FTC press release containing the in-
formation about the complaint.

Tooth pastes will not remove stains or tartar,
and according to Dr. Hermann Prinz, an out-
standing authority on diseases of the mouth, no
preparation which is strong enough to sterilize
the mouth can be used with safety. A safe rule
to use in buying tooth pastes is to avoid all
products for which extravagant claims are
made. No particular tooth paste possesses vir-
tues superior to the general run of dentifrices.

Diabetes Remedies

HERE are a number of so-called “diabetes

remedies” on the market which make wholly
unwarranted claims concerning their curative
effect in this serious disease. So far the only
remedy which science has found to aid the
diabetes victim is insulin, and yet concoctions of
all sorts are sold for this purpose. The Food
and Drug Administration has recently brought
action against the Dia-Bet Laboratories Cor-
poration of Detroit, for the misbranding of
their product. Dia-Bet, upon analysis, was
found to contain essentially water with small
amounts of sodium benzoate and plant extrac-
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tives, a combination that is utterly useless in the
treatment of diabetes.

Another product called Diatone, which is sold
as an effective aid in the control of diabetes, was
seized by the government in February. The
label on Diatone indicates that it is to be taken
by mouth and that it will aid the diabetic with-
out the use of a starvation diet. The product
was found to contain a starch digestant, such as
pancreatin, together with salt, and clay. As
such it could be of no value in the treatment
of diabetes.

Diabetic patients should be warned against
reliance upon any of the popularly advertised
“remedies” of the type of Dia-Bet and Diatone.
In diabetes, insulin and a special diet supervised
by a physician are the essentials of the treatment.
Furthermore, the insulin must be injected into
the patient with a needle. There are a number
of diabetes “remedies” on the market which do
contain insulin, but which are advertised for use
by mouth. These have all been found to be
valueless, and the fact that they do contain in-
sulin should not be allowed to deccive patients.

Bunk Between Covers

UBLISHERS sometimes rival patent medi-

cine dealers in the falsity and preposterous-
ness of their claims. The Hinman Publishing
Company, 121 West 42nd St., New York City,
has just entered into an agreement with the
Federal Trade Commission to stop advertising
that their pamphlet The Secret of M.S.R. con-
tains the ultimate secret of every religious and
philosophical system and is the key that opens
the way to health and wealth. They also agree
to stop advertising that study of the pamphlet
will enable one to realize a desire to have a new
car, go on a trip to Europe, get relief from
pain, or solve business and domestic worrics.
Such claims, the FTC held, were unfair to com-
petitors. How about the buyer?
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and addressed envelope.

HE two basic emotions upon which the

drug and cosmetic industry capitalize are

fear and hope. If the high-pressure
health and beauty hawkers can’t scare you into
buying their uscless products they try to get
your cash by promising results for which no
price would be too dear. Do you fail to bowl
men over with the charm of your smile?—use
Kolynos and watch them tumble. Did the
man you thought so handsome neglect to ask
you for a second dance?—rinse your scanties
in Lux and you’ll have him popping the ques-
tion to you the next time you meet.

A great many men are persuaded to spend
money for all sorts of “rejuvenating” rubbish
that is guaranteed to bring back sexual powers
of youth. For several rcasons women have
been spared this particular form of robbery, but
they have been the victims of another rejuven-
ation racket that is just as absurd and probably,
in the aggregate, a good deal more costly.

We refer to the sale of the countless “re-
juvenating” creams and lotions, the “skin
foods” and “nourishers,” and the “wrinkle re-
movers” with which the department store cos-
metic counters are cluttered. It is estimated
that several million dollars a year are spent on
products of this sort.

The plain truth about all these preparations
is that they are downright fakes. It is true
that they may be put up in very handsome pack-
ages and advertised in a most persuasive man-
ner, but they are fakes nevertheless. Regardless
of whether they are sold by fly-by-night mail
order houses or by the best Fifth Avenue shops,
regardless of whether they are advertised in the
cheap pulpwood magazines or in the most
eminent metropolitan dailies—they are hum-
bugs one and all.
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Cosmetic

Many readers write to us asking for information concerning the care
of the skin and hair. Each month one of our skin specialists will discuss
a particular problem in this field. For a personal reply, send a stamped

A MILLION DOLLAR SKIN GAME

Problems

Why?

For the simple reason that there is no known

substance or combination of substances that
will rejuvenate or nourish the skin when ap~
plied externally. :
substance that will remove wrinkles,

are nourished by the blood, and only by the
blood. A poor complexion may be due to a

great number of factors including discases of
the heart, kidneys, liver, and stomach, glandu~

lar misfunction, anemia, and malnutrition. It

is often true that an unattractive skin is poorly
nourished, but the kind of nourishment that is -
lacking is the kind that is bought in a grocery

store and butcher shop, and not the kind that

comes in small but expensive jars or bottles,
There is not any doubt that many women ac-'
tually do their complexions harm because they -
spend their money for costly but useless cons

coctions instead of for food.

IT IS normal for the skin to become thin,
wrinkled, and inelastic with age, and when

this occurs there is nothing to be done about it.
No amount of rubbing or patting with any
known preparation will have the slightest effect
in bringing back the life and luster of youthful
skin. Massage may impart a temporary glow

in such cases, but it will be only temporary.

What, then, should you use on your face?

In most cases plain soap and water is the best
cleanser, and this, provided you are in good:
health, will be as good a guarantee of a clear
skin as you can get. If you find that soap and
water leave your skin dry and subject to irrita-
tion plain cold cream may be used instead.

If you are not in good health and your skin -
is not as attractive as it might be, you should

(Continued on page 166)
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Neither is there any such
Your
face is made up of living cells, and these cells

PURELY PERSONAL
(Continued from page 133)

dyed-in-the-wool one track medical fascists. They
worship the A.M.A., the worst and most reaction-
ary medical organization in the world, and when-
ever anything comes from outside sources they
immediately holler ‘quack, quack.” Only blind men
cannot see . . . that drugs, scrum, and operations
have destroyed the human race, and it is as far
from healing as Franco, Mussolini, and Hitler are
from being humanitarians. . . .

“Enclosed find one dollar.”

WELL, N. H., we’re glad you dccided to bear
with us for another year. Those are harsh words
you used, though; we take strenuous exception to
the charge of being fascists, medical or otherwise.
As for the A.M.A., we certainly don’t worship the
organization. Insofar as the A.M.A. functions in
the interest of scientific medicine it is to be com-
mended; insofar as its official point of view on
medical cconomics acts as a barrier to scientific and
adequate medical care for the majority of the
people it is to be scverely criticized.

Regarding the cffect of drugs, scrums, and opera-
tions on the human race, we can only point out
that before the use of quinine people died of
malaria, that before the discovery of toxin-anti-
toxin countless children died ncedlessly of diph-
theria, and that until the development of anes-
thesia permitted internal surgery, an attack of acute
appendicitis generally meant death. We suggest that
N. H. compare the death rates for these diseases
today and in years past,

Finally, since N. H.’s stationcry bears the title
“Dental Surgeon,” he apparently fecls that opera-
tions on the tecth and oral cavity are quite per-
missable, while other operations are tabu.

THE PRIZE FOR the best lctter on “Which
Article 1 Liked Best and Why,” goes this month
toc Mrs. B. S. of New York City, who chose
“Milk Is Not Cancer’s Ally” in the April issue.
Mrs. S. writes:

“I, like thousands of other women, am ob-
sessed in an undcrhand sort of way by this business
of cancer. Hence, cvery alarmist report sends
shivers down by spine and leaves me saying: ‘Now
what can we do about this?’ First, some medico
writes that cancer has something to do with meat

because dairy countries like the Scandinavian na-
tions do not have cancer, Then someone clse de-
clares that cancer has absolutely nothing to do with
diet. Swallowing a hair, we hear, will cause cancer.
Or being bitten on the breast while nursing a
baby. Then, after we have in bewilderment
adopted a dairy diet, along comes this extremely
slick-sounding article in Coromet which proves once
and for all that milk, and only milk, is the real
cause of cancer.,

“What now! Thank heavens, I thought, I
loathe milk anyway; now I won’t have to drink it.
But 1 made one mental reservation. | decided 1
would wait and see what Hearnru ann Hyciene
would have to say on the subject. Well, you've
put me back where 1 was before, but at Jeast |
know that 1 don’t know the cause of cancer, and
that’s something. . . .

“Some day—-and that happy day, we pray, will
not be too far off—a rumor will be spread abroad
that the cure for cancer has finally been found,
and Hravt anp Hyciene will substantiate it)”

EACH MONTH WE will give a free autographed
copy of cither Arthur Kallets 100,000,200 Guinea
Pigs or Carl Malmberg’s Diet and Die to the
reader who sends us the best letter telling us which
of our articles are most interesting, and why, The
articles chosen need not be from the current issue.

AS MOST OF OUR readers know, Hearti anp
HvcienE is a voluntary, cooperative undertaking
of a large number of socially-minded physicians.
Many of our contributors began as subscribers, We
invite any of our readers, either laymen or pro-
fessionals, to send us arricles, drawings, photo-
graphs for illustrations, criticism, comments, and
suggestions. However, since we are not a profit-
making institution, we cannot pay for contributions.

WE HAVE BEEN ASKED by a number of
readers for more articles on the subject of child
care and training. Several such articles are now
being prepared, and will appear shortly. We have
also been asked for articles on the consumers’
movement and cooperative medicine, requests which
we will attempt to comply with in the near future.
The article on the prevention of vencreal discase
in this issue will be followed by another in which
the emphasis will be placed upon methods of treat-
ment after infection has taken place.

MEDICAL COOPERATIVES

Notice comes to us of the [ormation of several cooperative medical services,
including one in Queens, New York. The purpose of these organizations is to offer
a good quality of medical care at rates consistent with the average person’s abilit
to pay. We will watch the development of these groups with interest, and we wish

them success in their undertaking.
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Doctors and patients
both do well

as students in this cooperative
art school. They like the healthy
viewpoint and the uniquely ptro-
gressive training which relates art
vitally to the contemporary Ameri-
can scene. Individual instruction.
Tuition $3 a month and up. Day.
evening, week-end classes. Life,
painting, sculpture, graphic arts.
Write or phone for catalog.

AMERICAN ARTISTS SCHOOL
131 West 14th Street—New York City
CHelsea 3-9821

DIAGNOSTIC LABORATORY
CLINICAL LABORATORY

Examination of Urine, Blood,
Sputum, Ascheim-Zondelkk Preg-
nancy ‘Test, Wasgerinann 'Tosts
Done Dally, Bnsal Metaboliam

Tosts, etc., done on request of
your physician,

Special Rates for Health and Hygiene Readers

Flatbush Laboratories, Inc.
2700 Church Ave. Brooklyn, N. Y.
Tolephone: BUckminster 4-3660

KATZ COTTAGE

SANATORIUM

LIBERTY, N. Y.
SPONSORED BY LW.O.

A sanatorium for the treatment of tuberculosis
situated in the foothills of the Catskill Moun-
tains within easy reach of New York City by
rail, bus, or aute. Fully equipped including
fluoroscopy, x-ray, and pneumothorax where in-
dicated.

Bernard Katz, Supt.

Dr. H Gol
Tel. Liberty 1235 or 28 L ombe

Medical Director
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AIR CONDITIONING
(Continued from page 152)

only six such accidents occured in the sixteen

“months after the installation. Incidentally, the
output of the workers increased 12 per cent
after the installation of the apparatus.

How can these unhealthful conditions be
eliminated from industry? Last year at the
Harvard University Tercentenary Symposium
C. P. Yaglou of the Harvard School of Public’
Health offered a general program for control
of excessive heat and cold in industry.

First, the manufacturing process should be
altered or mechanized to correct unfavorable
working conditions. An example of how this
can be done is offered by the bottle manufac-
turing industry which used to be a very un-
healthful one before the introduction of ma-
chine methods. The same holds true for the
mechanization of malting and brewing pro-
cesses in a few modern plants.

Secondly, the air conditions immediately
around the process should be controlled. This
can be effected by heat insulation screens, ex-
haust hoods, canopies, or enclosure of the en-
tire hot process to isolate it from the general
working-room atmosphere. This method of
control is particularly needed in the hot and
heavy industries such as iron and steel making
and metal casting.

The temperature in the vicinity of the fur-
naces and red hot metals where the men work
may be between 90 and 200 degrees Fahren-
heit, while only a little distance away from the
source of the heat, especially in open sheds, the
temperature may be as low as 50 degrees.

Thus the front of the body may be covered
with sweat, whereas the back may be subjected
to cold drafts. The worker should be pro-
tected from this unhealthful situation by effect-
ive means of insulation from the main sources
of heat, such as stationary and movable screens,
fire chains in front of open furnaces, and masks
with suitable goggles. Most important is the in-
troduction of mechanical appliances which help
protect the workers from undue heat exposure.
“Man-cooling” fans and other ventilation de-
vices have been found to be of aid. Where men
work out of doors and are exposed to the ele-
ments, warm shelters should be provided where
they can keep dry during rain and snow.

In order to prevent chills after leaving the
hot plant, suitable working clothes, facilities for

(Continued on page 165)
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AIR CONDITIONING

(Continued from page 164)
bathing and changing to dry street clothes, are
among the most important aids in protecting the
health of the worker, and should be supplied by
the management. Of course, short working
hours are of the greatest importance in main-
taining health in the hot industries.

The third general method in the control of
abnormal air conditions is proper ventilation or
air conditioning. The need for such air condi-
tioning is illustrated by the American textile
mills in the South. For efficient production of
textiles it is necessary that the workroom tem-
perature stay between 70 and 75 degrees, and
that the humidity be maintained between 80
and 85 per cent. Observations in these cotton
mills, however, show that the temperature va-
ries between 80 and 100 degrees, and that in
the summer months the latter figure is con-
stant and that the workroom air is stifling. This
is wholly unnecessary and could be prevented
by proper air conditioning and refrigeration. A
similar problem, with the same possible solu-
tion, exists in the deep mines.

Air Conditioning Is Feasible

How can these appalling conditions be reme-
died? Some well-meaning health authorities
have attempted to correct conditions by appeal-
ing to the employers on the basis of the in-
creased efficiency of workers under healthful
conditions. It is obvious that the most efficient
worker is one who is protected from all un-
healthful industrial conditions. The tremen-
dous extent of industrial disease that is still
in evidence is a good indication of how success-
ful this appeal to the employers has been.

As for the cry so often raised by employers,
namely, that the idea of air-conditioned fac-
tories is utopian and that the expense of instal-
lation would be ruinous to business, we might
point out that this same cry was raised when
workmen’s compensation was first proposed.
Engineering experts have gathered enough sta-
tistics to prove that this is no more true for
air conditioning in industry than it was for the
establishment of workmen’s compensation.

The trade union movement, which has fin-
ally won the right of collective bargaining ac-
cording to law, can accomplish a great deal in
regard to proper air conditioning if they include
it in their demands when they negotiate their
agreements with employers.

HEALTH ano HYGIENE

l"[—= A Survey of

PUBLIC HEALTH
in the

SOVIET UNION

under leadership of

JOHN A. KINGSBURY

Co-author of Red Medicine

For the first time & group of American
public health officers, physicians, nurses,
and social workers will make a study of
Public Health under the Soviets. A com-
prehensive program is being elaborated in
consultation with the Commissariat of Pub-
lic Health,

Sailing from New York July 10. Nine
weeks of travel. Rate with Tourist steamshie

1 passage, and comfortable travel .
abroad.  Membership limifed.$797

“\THE OPEN ROAD

Department 27
9 West 40th Street, New York
Cooperating with Intourist

RESORTS

VISIT Collective Furm and Health Resort. Mile square
Sea Isinnd Sanctuary, all expenses, §16 weekly. Writer-
Artist Haven. BRBex 107, Port Royal, 8. C.

HEALTH PLAYHOUSE—Registered Nurge—specialized
care of convalescent children—ages 4-10. Quiet coun-
try life. DPersonal Interview required. Write: Mary
Dykstra, R.N,, 1299 5th Ave, N. Y. C.

CONSUMERS' SERVICE

THERE IS A DIFFERENCE IN COLD CREAMS
Most advertised brands contain cheap mineral oil and
mineral waxes which clog the pores. CREME RO-
SELLI3 s made with pure almond oll, cocounut oll,
and lanolin; the finest all-purpose cream you've ever
Send d0c¢ for full 2 oz. size and 10c to cover

ased.
mailing. TALBOT LABORATORIES, KEW GAR-
DENS, N. Y.

PAUL CROSBIE
Insurance
25 Years Experience ¥requent Savings
136 Willlam 8t., New York. Telephone BEckman 8-52682

CARL BRODSKY—AIl kinds of insurance for organiza-
tions and Individuals. 799 Broadway. 8T. 9-6667

BROWNSVILLE PEOPLE’S BOOK SHOP—Sells Health
and Hygiene, New Magses, Soviet Russia Today,
Fight, New Theatre, etc. Circulating library, subscrip-
tions taken. 360 Sutter Avenue, Brooklyn, N, Y.
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COSMETIC PROBLEMS
(Continued from page 162)
see a physician rather than a Helena Rubinstein
or an Elizabeth Arden.

There is one rule to be guided by in the pur-
chase of all cosmetics—avoid all those products
for which extravagant claims of any kind are
made. The next time you are tempted by
some advertising genius’s story of what a cer-
tain cream or paste can do for you, take the
money you would spend for the cream and in-
vest in a good dinner. It will do you more
good, and you’ll have the satisfaction of know-
ing that you haven’t contributed to the million
dollar annual swindle

THACHTMAN'S LW.O. DRUG STORE—4301 10th Ave-
nue. Brooklyn, Windsor 8-8746. Plione and mall orders
promptly delivered,

WE FILL MAIL ORDERS for medlcine recommended
by Henlth and Hyglene at reasonable prices. Dinner-
stein Pharmacy, 658 Rockaway Ave., Brooklyn, N, Y.

QUALITY PRINTING
Shop papers. bulleting, painphiets; Union Shop
FEDERAL, 8 Enst 12th ﬁ!n et 87, 8-5730

BORO PARK BOOK RMOP—One week's free reading in
our clreulating library., Subscriptions tuken for all

mugnzines, 1300 44th ]t RBrooklyn, N, Y.
-

ROVAN

NON ALLERGIC*

COSMETICS

Approved and Recommended
by Many Physicians

Rovan Cosmetics are delightful and en-
hancing—they are free from harmful sub-
stances—no ballyhoo; reasonably priced.

INTELLIGENT WOMEN EVERYWHERE
ARE SWITCHING TO ROVAN

* Safe for most hay fever and asthma sufferers

Mail coupon for descriptive catalogue and
FREE sample

ROVAN PRODUCTS
163 W, 23rd St.
New York City

Please send me your doscriptive catalogue
and FREE sample of Rovan Face Powder.

My shade is..__

Name
Address __.
City State
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HERE IS YOUR
OPPORTUNITY

To get one of the following worth-
while books on health subjects without
cost to you. Simply get your friends
to subscribe to HEALTH and HYGIENE.
You send the subscriptions to us, and
we send you the book.

FREE

with two yearly subscriptions to

HEALTH and HYGIENE

Your choice of one of these books in the
National Health Series

THE COMMON COLD

By W. G. Smillie, M.D.
DIABETES

By James Ralph Scott, M.D.
VENEREAL DISEASES

By William F. Snow, M.D.
THE COMMON HEALTH

By James A. Tobey
TAKING CARE OF YOUR HEART

By T. Stuart Hart, M.D.
TUBERCULOSIS

By H. E. Kleinschmidt, M.D.

FREE

with five yearly subscriptions to
. HEALTH and HYGIENE

Your choice of one

100,000.000 GUINEA PIGS *

By Arthur Kallet and F. ]J. Schlink
DIET AND DIE*

By Carl Malmberg
INDIVIDUAL EXERCISES

By Stafford, de Cock, and Picard

* Autogrophed by the author

o
FREE
with eight yearly subscriptions to
HEALTH and HYGIENE

Your choice of one
AR MARRIAGE MANUAL
By Drs. Hannah and Abraham Stone
MODERN MOTHERHOOD
By Claude E. Heaton, M.D.
THE NURSERY YEARS
By Susan Isaacs
GROWING UP
(Sex education for children from 10 to 13)
By Karl de Schweinitz

o
Subscription Price

$l ayear $1.50 Foreign and Canada :

Health and Hygiene
New York City

215 Fourth Avenue
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MEAT IN THE DIET
(Continued from page 154)

the only circumstances in which meat is pro-
hibited.

The average healthy person can eat meat
daily without fearing any ill effects. The Eski-
mos and certain Pacific Islanders who of neces-
sity feed exclusively on meat enjoy excellent
health. They are probably less prone to diseases
of the heart, blood vessels, and kidneys than
people in the temperate climates. A crucial ex-
periment proving the harmlessness of an all-
meat diet was performed several years ago in
New York under the direction of Dr. E. F.
DuBois of the Cornell University Medical
School, one of the world’s leading experts on
food metabolism. The arctic explorers, Stefans-
son and Anderson lived for one solid year on
animal food alone, at the end of which time
Dr. DuBois could find no trace of any disorder
in them. In fact, their health had improved.

* * *

This is the first of a series of articles on the
use of meat as a food. Should meat be eaten
in combination with starchy foods? Must meat
be chewed thoroughly? What is the difference
between the various kinds of meat? These and
other questions will be answered in the subse-
quent articles in this series. .

STATIONERY +« OFFICE AND MIMEO SUPPLIES
PRINTING
SPECIAL LOW PRICES TO ORGANIZATIONS

General Supply Co.

41 EAST 14TH STREET ¢ GRamercy 7-7211

SWOLLEN GLANDS
(Continued from page 156)
hus been there for years. This evidence of
past trouble is a sort of harmless scar under
the skin, which, like cutaneous scars, we never
get rid of.

It is obvious from the foregoing how ludi-
crous and dangerous are some of the current
methods of home treatment of swollen glands.
Rubbing in fodex or Baume Bengué will red-
den the skin over a swollen gland and probably
spread the disease to an uninvolved area. Mas-
sage is useful in the treatment of muscle sprains
and injuries; but lymph nodes are not com-
posed of muscles, and massage with a patent-
medicine salve can only have an effect oppo-
site to that which it is intended to have. Hot
or cold compresses will not reduce the size of
swollen glands as long as there is an_infection
of the ear, nose, or throat. Compresses applied
to the neck may help relieve the pain accom-
panying an acute infection, but the swelling of
the glands will subside only when the infection
has been overcome.

Please mention Health and Hygiene when
patronizing advertisers.

NEW CHINA

CAFETERIA

848 Broadway Near 13th Street

Ask for literature.

11 Union 8q., New York

il
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VACATION TOURS TO
et RUSSIA
Soviet

Including COPENHAGEN, STOCKHOLM, HELSINGFORS or

PALESTINE, EGYPT and on return trip visit WARSAW,
VIENNA, DALMATIA, VENICE, BERN and PARIS.

Special Arrangements for Teachers
Copegult us about your travel plans—OQur rervice is FREE--

AMALGAMATED BANK

ALgonquin 4-1500 %mnszmm1mmmummmurumimmnmimuummmmum"'

O

Conducted or Independent

1{ MEDICAL TOUR
For Physicians and Dentlsts
JULY 3, 1937
Conducted by
DR. EDWARD COHEN
and DR. D. M. ROLLET

i
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Official L.W.O. Pharmacies
PATRONIZE YOUR NEAREST I.W.O. PHARMACY

Pharmacies are selected by the Order on a basis of
relfability and serviee, Their prices on Hosgpital goods
and prescriptions are regulated by the Order. IL.W.O.
Pharmacies employ union help exclusively.

MANHATTAN

BERNER'S PHARMACY Inc.
131 Rivington Hreeet
DRydock 4-7963

ESTROFE'S PHARMACY
132 Second Avenue
BTuyvesant 9-98209

JAR-CHOW DRUG STORE
329 Second Avenue
Qruyvesant 9-9614

BRONX

GIXNSBERG PHARMACQCY
1722 Bathgate Avenue
JErome 6-8206

LUXOR PHARMACY
220 Fast 170th St., Corner Sheridun Ave.
Jrame 7-1272

PRYLUCK PHARMACY
1907 Prospect Avenue
TRemont 2-9140

SCIHUMANN PHARMACY
Atdus St., Corner Hoe Ave,
INtervale 6-0731--6005—83148

SLAVIN P'HARMACY
Freoman St., Corner Bryant Ave.
INtervale 9-2893

SLAYTON'S HOE PHARMACY
1760 Hoe Avenue
DAyvtion 9-8827

BROOKLYN
ASNIS PHARMACY

3601 Neptune Avenue, corner 36th Street
COney Istand 6-4067

L. BROWERS PHARMACY
236 Sutter Avenue. corner Bristol
Dickens 2-S817-—R%18

CRYSTAYL WHITE PHARMACY
4406 13th Avenue Open day and night
Windeor R-85757

EL! EMANUEL
178 New Lotg Avenne, corner Pennaylvania
Dickens 228855

J. EMIL, Ph.G.
] Dumont Avenue, corner Barrett
Dickens 2-03756—9276

LIPPIN PHARMACY
81 §6th Street, corner 23rd Avenue
Bachview 2-0126

revm——

Build a Home HEALTH
ENCYCLOPEDIA

We have a limited supply of back numbers
of HEALTH AND HYGIENE, and while they
last we are continuing our special offer of
18 for $1.00.* The numbers available include
all those since the beginning of publication to
the present with the exception of April, May,
June, August, and November, 1935; January,
February, and March, 1936. The supply
of certain numbers, however, is very low, so
requests will be filled in the order in which

they are received.* Canada and foreign $1.50.

————
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CURING WITH FEVER
(Continued from page 157)
fortunately it had no effect whatever on the

disease.

When Wagner-Jauregg first proposed to
give malaria to his paretic patients, his colleagues
were more than skeptical of the results. Some
of them were afraid he might cause an epidemic
of malaria in Vienna. This fear proved to be
entirely unfounded, and the results of the ma-
laria treatment were in many cases dramatic
and amazingly successful. Patients previously
doomed to die recovered and went back to
work. About one-third of the patients treated
showed excellent results. Another third im-
proved considerably, while one-third were un-
affected by the treatment. It must be remem-
bered that paresis was previously an almost in-
variably fatal disease.

At St. Euizabeth’s Hospital in Washington,
for instance, before malarial treatment was
started, out of 214 patients with paresis ad-
mitted to the hospital, 137 died within one year
and 209 died within five years.

Fever Can Now Be Controlled

In 1922, Dr. William A. White introduced
this form of treatment in the United States at
St. Elizabeth’s Hospital, and, soon after-
wards, it was being used in mental hospitals
throughout the country. In 1927, Wagner-
Jauregg received the Nobel prize for his com-
mendable work in his field.

There was much speculation about the way
in which the fever helped the paretic patient.
Some thought that the high fever killed the
syphilis germs. Tt is now generally believed that
the high temperature in some way stimulates
the defense forces of the body and helps them
tc overcome the disease.

Since that time, many ways of inducing fever
artificially have been discovered. W. R. Whit-
ney, an American engineer, discovercd that
short-wave radio tubes could induce fever in a
paticnt exposed to the waves.

Charles F. Kettering devised a “sweat-box”
in which a patient can be heated by hot-air
currents until his temperature rises to the de-
sired point. Various other means have been
devised, all for the same purpose.

Other diseases such as arthritis, gonorrhea,
and rheumatic fever have been treated by the
tever method. The results have varied but
the method shows great promise for the future.
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